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An  abundance  of  anatomical  material  always  on  hand. 
I^or  Annual  Announcement  address 

DR.  J  AS.  A.  GRAY,  Proctor, 

p.  O.  Box  523.  30  Marietta  Street. 


TRUSSES. 

The  WoFld's  Reeognition  of  Merit,  London-1881-Announcement 

At  the  late  Intcniiitional  Medical  ami  Sanitary  Exhibitidn,  the  world's  most 
competent  judges  recognized  their  une(iualcd  excellence  bv  prantinsr  the 

Only  ''Award  of  Merit  "for  'Inisacx  "  to  J.  B.  Scfh'ij,  Phlladilphiii,  U.  S.  A." 
(over  sixty-eight  competitors),  confirming  their  high  favor  with  America's  most 
distinguished  surgeons. 

E.rhiln'linii  Ju.dgoifrom  the  Roiial  College  of  5'«cffcon«— Thanoas  Bryant,  F.  R.  C.  S. ; 
Christopher  Heath,  F.  R.  C.  S.,  Thomas  Smith,  F.  R.  C.  S.,  John  Wood,  F.  R.  S., 
F.  K.  C.  S.  SttV.t'X'S  HKRQ-?vVi?,'a,t'R  "VRVlSStS. 

STEEL  SPRING,  COVERED  WITH  HARD  RUBBER,  Used  in  Balhina 


k 


(,Traile-Mark  Palenled.) 

In  ordering  sitecial  Truss  or  Suppsrter,  give  size  of  body,  in  inches,  in  line  of  Eupturo.  with  description  of  cise, 
PLEASE  NOTE.— Style  or  Pattern  of  Instrument  Designated  bv  "  Fi<r."  Form  of  Pad  bv  "No." 
Fine  Steel  Si)rings,  neatly  covered  with  highly-polished  Hard-Rubber.  Ma<lc 
in  every  ilesirable  pattern,  with  Pads  anatomically  constructed,  liight,  cool, 
cleanly,  durabh';  une(inalled  in  quality,  finish,  and  practical  construction. 
Inaffectcd  l>y  time,  use  or  climate,  useil  in  liathing.  Fitting  perfectly  to  form 
of  body  with  any  desireil  pressure,  they  are  worn  without  inconvenience  Ity  the 
youngest  child,  most  delicate  laily-  "v  the  laboring  man,  entirely  avcdcling  all 
sweaty,  sour  padded  unideasancness,  A-LViTAYS  RELIABLE  ,  holding  perma- 
nently the  worst  formed'  Hernia  or  Rupture,  thus  causing  a  radii-al  lure  where 
cure  is  possible. 

Establishment:  1347  Chestnut  St.,  Philadelphia,  Pa. 

LndiEs'  Dep-rtinsnt  in  Charse  of  a  CompRtent  Lady  Assletant, 
THE  CORRECT  AN/}  SKITJ.FUr.  mrcha  ktha  l  TREA  TMENT  OF  HERNIA 

OR  RUPTURE  A  SPECIALTY, 
Consisting  in  the  correct  adaptation  of  a  suitable  truss  to  each  individual  case, 
and  instructions  for  its  proper  use,  which  will  complete  a  radical  cure  in  all 
curable  cases. 

Rki'krenoks— Profs.  D.  Hayes  Agncw,  S.  W.  (iSross,  W.  H.  Pancoast,  Dr.  Tims. 
G.  Morton,  the  Surgeon-Cjeneral  of  the  U.  S.  Army  and  .Medical  Director  of  U.  S. 
Navy. 

Abdomiijal  Supporters,  Body  Belts,  Elastic  Stockings,  Suspensory  Bandages,  Etc., 

^   For  the  treatment  of  I'tcrine  Weaknesses,  Corpulency,  I'lceraled  or  \'aricoso 
Limljs,  constantly  in  sto(d{  and  mac'e  to  special  order. 

xi^:e=o:ri:j^i<tt  to  iPHYSicija^isrs. 

Sec  our  iilates,   with  adinstnient,   in  "  Agnoy's  Surgery,"   V(d.  i.,   pages   (SS, 
489,  49r),|i)'.l,  and  in  "  Syst<'m  of  Surgery,"  by  (iross,  vol.  ii.,  pages  M'J,  Til:!,  .\V>,  .SCO. 
Illustrateil  C^atalogne  and  Price  List  mailed  on  application. 

I,  B.  SEBLEY  &  CO.,  PHILADEI.PIIIA,  FA. 


COCA  CORDIAL 


A  Palatable  Preparation  of  Coca  Erythroxylon 

Containing  in  an   Agreeable    Vehicle  the   Active 
Medicinal  Principle,  free  from  the  Bitter  As- 
tringent Constituents  of  the  Drug. 


The  sedative,  tonic,  and  stimulant  effects  of  coca  erythroxylon 
and  its  preparations,  and  their  wid«^  application  in  medical  practice 
are  now  too  well  known  to  the  medical  profession  to  need  extended 
comment. 

Coca  has  been  extensively  used  with  o;ratifying  success  for  the 
relief  of  morbid  conditions  depending  on  nervous  exhaustion,  in  the 
nervous  irritability  following  excesses  of  any  kind,  in  neurasthenia, 
to  facilitate  digestion  in  dyspepsia,  to  relieve  the  morbid  depi  ession 
of  spirits  resulting  from  exhausting  mental  labor,  in  nausea  and 
vomiting  of  reflex  origin,  and  in  the  treatment  of  the  alcohol  and 
fjpium  habits. 

In  a  great  variety  of  aflections  it  has  proved  itself  to  be  a  drug 
ranking  in  therapeutic  importance  with  opium  and  quinine. 

The  Coca  Cordial  presents  the  drug  in  a  palatable  form,  com- 
mending it  especially  to  the  large  class  of  persons  of  delicate  nervous 
organization,  for  whom  it  is  most  often  indicated. 


"We  shall  be  pleased  to  send,  on  application,  a  circular  more  fully- 
descriptive  of  Coca  Cordial  and  its  application,  and  we  trust  physicians 
will  coinmuaicate  to  us  the  results  of  their  experience  in  the  use  of  this 
preparation  so  fir  as  it  is  likely  to  be  of  general  interest  to  the  profession. 


PARKE,  DAYIS  &  CO ,  Manufacturing  Chemists, 

NEW  YORK:  DETROIT,     MICH. 

GO  Maiden  Lane  and  lil  Liberty  Street. 


.^    (300:D    ISECOIS3D 


For  the  year  endins  April  1.  Between  onehimdreil  and  two  liumlred  surf^ieal 
operations  have  been  performed  at  the  Free  Ilospital  lor  Women  supported  by 
the  Murdoek  Liquid  Food  Co.,  Boston,  without  the  loss  of  a  single  patient,  and 
all  restored  to  usefulness. 

Liquid  Food  was  given  befoFe  and  after  ttie  Operations. 

What  other  hospital  that  does  not  use  Murdoek's  Liquitl  Food  can  show  sueh  a 
record? 

By  its  use  we  can  build  up  any  patient  who  is  too  reduced  for  an  operation,  so 
that  not  only  a  safe  but  a  successful  operation  can  be  made;  and  in  common  cases 
the  patient  can  be  made  convalescent  in  three-quarters  of  the  time  usually  re- 
quired. 

With  what  we  have  been  and  arc  doing,  we  shall  be  able,  in  our  new  tree  Hos- 
pital, that  we  are  now  building,  corner  of  Huntington  avenue  and  Camden  street, 
to  pertorm  in  the  surgical  half  of  the  Hospital 
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Until  then  we  shall  remain  in  iiiir  old  liunic. 

The  surgical  stall  at  Murdoek's  Free  llosiiital  lor  Women,  at  .30  Leverett  street, 
are  in  daily  attendance  to  examine  i)atients  and  nssiirii  beds,  Saturdays  excepted. 

Its  value  in  cases  where  limbs  have  been  broken  .surprises  every  physician  who 
has  ordered  its  use,  as  it  restores  the  broken  limbs  to  health  and  strength  in  a 
few  weeks. 


BA.BIES. 


Remember  that  with  feeble  infants  who  do  not  thrive  on  their  mother's  milk 
or  the  best  prepared  foods  in  the  market,  WK  REQUEST  NO  CHA^'UE  UF  FUOD. 
but  add  five  or  more  drops  four  times  daily  of  Murdoek's  Liiiuid  Food,  and  you 
will  find  that  their  lost  or  needed  vitality  will  be  restored  to  them  in  less  than 
thirty  days. 

Not  a  case  of  cholera  infantum  known  whore  Murdoek's  Liquid  Food  has 
been  used,  nor  a  death  from  cholera  infantum  where  it  has  been  proscribed  by  a 
physician. 

Murdoek's  Liquid  Food  will  assist  all  classes  of  chronic  cases.  It  is  the  only 
Raw  Food  in  the  world.  It  is  free  of  insohilile  matter,  and  can  always  be  retained 
by  the  stomach;  and  when  given  tor  INJECTIONS  it  is  equally  valuable  and  can 
always  be  retained. 

Remeinber,  All  iicknowledgr:  the  YaluE  of  Fruits  for  a  Patient. 

We  use  them  in  Liquid  Food : 

1.  For  their  own  properties. 

2.  They  relieve  the  meats  ot  their  heating  proncrtics,  making  if  safe  and  valu- 
able in  cases  of  fever,  as  relapse  never  follows  when  used. 

;»■  They  preserve  our  meats,  ciiiibliiig  us  to  oiler  the  only  Raw  Food  known; 
and  it  will  keep  in  all  climates  when  not  exposed  to  heat,  .-lir  nr  sun. 

We  never  wish  Liquid  Food  used  until  all  other  treiitmenis  and  foods  fail;  then 
the  results  are  (luickiy  secai,  KC'uerMlly  in  twenty-four  hours. 

From  the  fact  that  no  two  beeves  or  sheep  aie  alike,  is  the  reason  of  our  differ- 
ent brands  being  dill'erent  in  flavor.  All  liriinds  are  made  by  the  same  fornuila. 
The  1(  ;.tor  represents  the  day  of  make  and  the  figure  the  funk.  If  richer,  it  is 
stroni^er  in  smell  and  flavor,  and  will  boar  a  greater  reduction. 

MURDOCH  LIQUID  FOOD  COMPAHY,  BOSTON. 


Fellows'  Hypo-plios-plites. 

(Syr:  Hypophos:  Comp  :  Fellows.) 

Contains  The  i^^sseutial  Elenieiits  to  the  Animal  Organization 

— Potash  and  Lime ; 
•     The  Oxydizing  Agents— Iron  and  Manganese; 
The  Tonics — (Juinine  and  Strychnine  ; 
And  the  Vitalizing  Constituent — Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Difl'ers  in  Effect  from  all  Others,  being  pleasant  to 
taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and 
England  for  efliciencv  in  the  treatment  of  Pulmonary  Tuberculosis, 
Chronic  Bronchitis,  and  other  alfections  of  the  respiratory  organs, 
and  is  employed  also  in  various  nervous  and  debilitating  diseases 
with  success. 

Its  CuratiTe  Properties  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

In  Cases  where  enervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

Its  Action  is  Prompt,  stimulating  the  appetite,  and  the 
digestion ;  it  promotes  assimilation,  and  enters  directly  into  the 
circulation  with  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in 
the  treatment  of  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48    VESEY   STREET,    NEW   YORK. 

Circulars  and  Samples  sent  to  IMiysicians  on  ap])lication. 
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EXPLANATORY  NOTE. 

Two  papers  which  were  read  and  disevissed  at  the  last 
meeting  of  the  Association  do  not  appear  in  this  volume. 
One  of  them,  by  Dr.  Theo.  Lamb,  of  Augusta,  was  pub- 
lished in  a  medical  journal,  and  therefore  could  not  ai)pear 
in  the  Transactions  without  violating  an  established  rule  of 
the  Association.  The  other,  by  Dr.  Joseph  P.  Logan,  of 
Atlanta,  was  never  iurnished  the  committee,  he  having 
declined  to  do  so. 

As  the  size  of  the  book  is  limited  by  tbe  amount  of  funds 
in  the  hands  of  the  Treasurer,  a  number  of  papers  furnished 
the  committee  do  not  appear. 

James  A.  Gray,  M.  D.,  Chairman  Committee. 
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(Jyn:ecology.-J.  W.  Bailey,  W.  A.  Watson. 

TkN'III     ItlSI'RK'T. 

Practice.  -S.  D.  Brantley,  Thco.  L;iiiili,  J.  W.  Flaiiilcr.-. 
Surgery.— UeSaussure  Ford,  M.  G.  Hatch,  T.  R.  Wright. 
Gynaecology.— A.  G.  Whitchea<l,  W.  II    Doughty  Jr     II    I'  ('Mniphc 


PRIZE  ESSAY  AND  ENDOWMENT  FUND. 


List  oi-  Ex-Prksidbxts  of  thk  Mkdical  Association'  of  Gf.orgia,  Showixg-the 

CONTRIBUTONS  TO  THE   FUND  IN   SUiMS  OP  $100.00  AND   UPWARDS 


NAMK. 

Year  ol 
Office 

Date  upon  which  the 
promise  of  contribu- 
tion wa.«  received. 

Amount 
Prom  is 'd 

Date  of  payment 
of  contribution. 

"AU'xnn'liM-,  J.  F.    ■   ■ 

18-)8 
1871 
187.3 
1874 
l.s7.-> 
1877 
1S7S 
1879 
1881 
1882 
1883 
1884 
18S.-. 
1880 
188(i-7 

Not  yet  asked  .... 
Not  yet  a.sked  .... 

Ldtran    J.   1*   .   .       .   . 

CiiiniplicU,  li.  V    ... 

Promised  April  23,  isSii 
Not  vet  asked 

5^1UU  00 

llolnu'.-;,  (i.  \V 

Wertinorelauil,  W.  F 
Ford,  DeSiiussiirc   •   • 

Not  yet  asked 

Promised  Aprir-'3,  l.^sc 
Not  yet  asked  ..... 

.^100  00 

I'.attuy,  Rolit 

ODaniel  W 

Not  yet  asked 

Johnson,  Jim.  TIlkI  . 
Lcllanly.  J.  <'..... 

Not  yet  asked 

Promised  .April 27,  ls^() 
Not  vet  asked 

.-tlOO  (Ml 

Holt.   ^Vl.l.   F 

Moore,  K.  P. 

Not  yet  asked 

1 

Calhoun,  A.  W.  .    .    . 
Fo.-iter,  Fufrcne  .    .    .    ; 

Promised  April  23,  18.S() 
i'romised  April  23. 188(5 
Promised  April 23, 18811 
Promised  April  23, 1886 

Sioo  00 

SlOO  (HI 
SIOO  00 
#100  00 

Niinn,  K.  J 

Powell  T.  0 

■'No  answer  received  to  letter  iinniirin.;;-  yenr  nf  oliiee. 


l\.  J.  NUNN, 
Clu-'n.  Com.  (in  Prize  Essays. 


MINUTES 


OF    THE 


Medical  Association 


'X5^hirfg--Sepenih  ^^Ttniial  -Scooion. 


FIRST  DAY— MORNING  SESSION. 

Augusta,  Ga.,  April  21.  ISSf). 

The  Medical  Association  of  Georgia  convened  tliis  day  at 
10:30  o'clock,  in  Clara  Hall,  and  was  called  to  ordci-  hy  llie 
retiring  President,  Dr  Eugene  Foster,  of  Augusta  Dr.  Fos- 
ter introduced  Rev.  C.  C.  Williams,  of  St  Paul's  Episcopal 
Church,  of  Augusta,  who  in  the  most  inijiressivc  nmiiiici- 
made  the  following  j)rayer: 

Almighty  God,  of  whom  alone  cometh  Thy  blessinu  of  health,  and  who  hast 
created  medicines  out  of  the  earth  to  heal  our  sickness,  we  beseech  Thee  to  be 
present  with  these,  Thy  servants,  whom  Thou  hast  called  to  be  phy.^icians  of  the 
bodies  of  men.  Of  Thee  only  cometh  all  wisdom  and  kiiowledpo  of  wise  inven- 
tions, and  of  Thee  only  the  skill  and  the  patience  and  the  power  to  heal.  Pros- 
per, we  pray  Thee,  the  consultation  of  these,  Thy  .servants,  here  iissoinblod  upon 

their  mission  of  mercy  to  mankind.    Endue  them  with  the  wisdom  wliich  ( tli 

from  above.  Preserve  them  from  all  error,  passion  or  prejudice.  Ismmlilc  llircuinh 
their  service  the  gracious  art  which  ministers  to  suffevinK  li  11111:111  it. v.  And  ns  Thy 
blessed  Son  did  reach  out  llis  pity  jind  compassion  to  the  <Tipplcd,  the  discasoti, 
and  even  the  dead,  restoring  them  to  health  and  life,  so  bless  the  mission  of  Iheso, 
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Thy  servants,  ii^  they  iiiiiiistor  to  those  eoinmitteJ  to  their  care.  That,  seekiiifr 
Thy  jflory  and  lovins  their  fellow-men,  they  may  attain  the  reward  of  Thy  faith- 
ful servants  and  be  made  partakers  of  everlasting  life,  through  Jesus  Christ  our 
Lord.     Amen. 

Dr.  Eugene  Foster  then  introduced  J.  R.  Lamar,  Esq.,  who 
delivered  the  address  of  welcome  in  l)ehalf  of  the  physicians 
of  Augusta.     He  said  : 

Mr.  Pi-f'^idcnt  and  Gentlemen  of  the  Axsocialion — Augusta  is  the  seat  of  the  Medi- 
cal College  of  Georgia  and  the  home  of  the  profession  in  this  State,  but  if  this 
were  not  so  I  hope  it  will  not  be  deemed  improper  if  I  say  that  if  there  is  any  one 
thing  in  this  world  doctors  can  afford  to  do  without  it  is  a  welcome.  Men  whose 
business  it  is  to  visit,  .and  whom  people  are  so  desperately  anxious  to  see  that 
they  payyou  by  the  visit,  are  in  no  need  of  being  assured  that  they  are  indeed 
most  heartily  welcome  It  is  your  daily  experience  to  be  summoned  at  all  hours 
of  the  day  or  night, 'at  such  fashionable  visiting  hours  as  2  o'clock  in  the  morn- 
ing, at  sun-up  or  early  breakfast,  to  come  and  to  come  at  once.  If  by  any  chance 
you  happen  to  be  away  from  home,  the  messenger  shows  how  much  in 
earnest  he  is  in  having  you  come  by  going  across  the  country  in  search — to  take 
you  by  force,  if  necessary.  And  when  you  arrive  there  is  no  long  waiting  at  door 
or  in  parlor,  as  other  visitors  are  forced  to  do,  but  you  are  met  in  the  middle  of 
the  road,  or  at  the  gate,  with  an  exuberant  demonstration  of  pleasure  at  your 
arrival  and  hurried  into  the  presence  of  the  family.  And  very  often  we  find  that 
there  is  nothing  in  the  world  the  matter  with  anybody.  It  must  have  been  a  skill- 
ful little  ruse  to  get  a  visit  from  the  doctor.  I  ask,  in  view  of  such  daily  recep- 
tions, would  it  not  be  worse  than  carrying  coals  to  Newcastle  to  welcome  men 
who  have  such  a  surfeit  of  hearty  welcome  as  these? 

But  it  may  be  that  you  regard  these  hospitable  greetings  as  paid  you  as  doctors 
and  not  as  men.  And  therefore  your  brethren  in  this  city  have  commissioned 
mo  to  welcome  jou,  not  only  as  doctors,  but  as  gentlemen — as  members  of  this 
Association,  united  for  high  and  useful  aims;  as  men  of  distinction  who  have 
achieved  honoi^ftble  success  in  alleviating  distress  and  removing  suffering  from 
tiiose  who  come  under  your  care. 

It  is  indeed  a  pleasure  to  receive  the  Medical  Association  into  our  midst  Wc 
are  all  interested  in  medicine,  and  we  all  get  sick,  or  we  are  all  akin  to  people 
whodoge'tsiek^and  while  itis  understood,  as  a  matter  of  course,  that  no  well-in- 
formed doctor  who  has  any  regard  for  his  own  health  will  ever  take  his  own 
physic — and  while  it  is  one  of  the  privileges  of  strong,  vigorous  and  healthy  peo- 
ple to  cavil  at  medicine  and  1t|gue  against  its  use,  it  is  wonderful  what  a  change 
coines  over  the  s|iirit  of  their  doubt  when  they  get  sick  They  send  for  the  doc- 
tor at  (incc,  and,  without  a  single  questioning  or  investigating  chow,  swallow  his 
pills.  They  find  that  no  man  has*  constitution  strong  enough  to  be  able  to  lose 
interest  in  doctors.    There  is,  in  fact,  no  one  i\\\\\K  in  which  the  citizens  of  this 
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state  an,  nioro  eonc-erned  than  in  the  .skill  of  its  physicians  and  their  ability  snc- 
cessn.lly  t„  r.,.„e  with  disease.  Unfortunately,  howcver-and  it  is  a  misfortune 
doctors  appreciate  more  than  anyone  else-the  .lomain  of  medicine  does  not  lie 
in  the  territory  of  pure  thought.  You  cannot  reason  from  premise  to  conclusion. 
\ou  cannot  apply  logic  to  devise  a  means  of  curing  the  sick.  Even  the  physician 
and  chemist  combined  could  never  have  told  by  a  mere  analysis  of  „„ininc  that 
It  would  in  some  cases  cure  fever;  that  cu.l.l  only  be  found  after  a  trial.  If  a 
new  disease,  with  new  symptoms,  should  be  added  to  the  catalogue  of  woes,  study 
and  reasoning  in  the  closet  could  never  lin,l  the  remedy.  It  is  only  by  a  trial,  ex- 
periment an,l  actual  experience  that  the  medical  world  can  be  made  to  advance. 
Every  step  it  has  taken,  every  disease  it  has  mastered,  every  remedy  it  has  discov- 
ered, every  treatment  it  has  adopted,  every  surgical  instrument  and  every  band- 
age in  use  are  the  direct  and  immediate  outcome  of  the  work  and  actual  experi- 
ence ot  some  doctor  inthe  past.  So  true  is  this  that  itcan  safelybesaid  m<Mli,.ine 
never  began  rapidly  to  advance  until  it  .levised  a  means  of  letting  doctors 
rapidly  learn  of  what  other  doctors  had  d<,ne.  And  since  the  discovery  of  print- 
ing no  one  measure  has  contributed  to  this  as  the  nu.ltiplication  of  these  associa- 
tions over  the  nations  in  State,  county  and  ,-ity.  and  in  tlic  civili/.cd  nations  of 
earth.  Here  face  to  face,  under  the  close  cross-examination  of  men  familiar  with 
the  facts,  new  ideas  are  received,  new  facts  learned,  old  prejudices  removed,  new 
plans  adopted  and  the  clear  light  of  truth  comes  .,„t  for  the  benefit  „f  the  ..ick 
and  suffering 

We  welcome  you,  therefore,  not  only  for  yourselves,  but  for  your  work'.^  sake, 
we  give  you  the  freedom  of  the  city.  We  open  to  you  wi.le  our  .loors-wc  welcome 
you  to  our  homes.  And  while  the  doctors  of  this  city  have  not  authorized  nic  to 
say  so,  I  feel  that  I  am  safe  in  saying  that  wc  would  welcome  with  delight  ih,. 
news  that  the  Medical  Association  of  Geoigia.  at  its  meeting  in  .Augusta  in  l.SSii. 
had  discovered  and  published  an    iufallible  way  of   making  g 1  health  catch- 


ing. 


Dr.  Foster  then  iiit fodueed  C.  11.  Cohen,  Es(|.,  who  (h'liv- 
ered  the  adth'ess  of  weleome  in  hehallOf  the  dty  of  Aimu.<t:i 
as  foUows : 

Mr.   President  and  (InillriiKi,  „f  Ih,-  Medieal  Axxorlntian  of  (Uorin-i : 

The  pleasing  duty  of  conveying  to  y(.u  the  message  of  the  i-ily  of  Augusta  that 
she  opens  wide  her  every  gate,  I'aises  high  her  every  portcullis,  and  bids  you  wel- 
come, thrice  welcome,  in  her  mi-dst,  has  been  conCttfred  upon  nie. 

The  casket  containing  the  kc.vs  to  her  stron^'csffOrtress  are  laid  at  your  feci, 
and  the  freedom  of  the  city  is  tendered  to  you  as  Hie  «ucce.s,sful  warriors  battling 
for  humanity's  welfare  in  the  contest  of  life. 

Wc  grant  you  every  privilege,  we  promise  you  evcrv  iniiiiuiiit  v  :in.|  we  pledge 
you  every  franchise  contained  in  the  city's  charier. 
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The  liberality  illustrated  by  these  excessive  tenders,  we  arc  assured,  will  be  ac- 
cepted in  the  spirit  in  which  they  are  ofifered;  and  let  me  express  the  hope  that 
while  you  are  enjoying  the  manifold  beauties  of  our  city,  you  will  not  seek  for 
the  physical  weakness  of  our  people,  but  if  your  talent  and  genius  should  locate 
them  you  will  at  least  not  prescribe  for  them. 

We  boast  the  possession  in  our  midst  of  some  of  your  able.-'t  members,  and  we 
feel  confident  that  we  can  pass  to  that  other  world  at  the  accepted  time  with 
their  aid  alone,  without  depending  on  any  outside  influence 

Living  as  we  do  in  a  city  who  claims  as  its  most  precious  heritage  the  memories 
of  the  noble  members  of  your  profession  who  have  been  called  away,  and  con- 
taining as  it  does  others  whose  reputations  have  become  widespread  and  national, 
we  have  learned  to  feel  grateful  that  our  lives  have  fallen  under  the  shadow  of 
the  aegis  of  those  whose  skill  is  our  dependence  and  whose  powers  are  our  safety. 

And  now,  sirs,  with  sentiments  of  unfeigned  pleasure  and  pride,  we  open  wide 
our  hearts  and  bid  you  read  in  letters  of  no  uncertain  character,  no  doubtful 
meaning,  welcome,  thrice  welcome. 

Dr.  Foster  then  introduced  Dr.  E.  H.  Richardson,  who  re- 
rcsponded  to  the  welcome  made  by  Messrs.  Lamar  and 
Cohen.     Dr.  Richardson  said  : 

Mr.  President  and  Gentlemen  of  the  Committee: 

In  behalf  of  my  confreres  of  this  Associ.ation,  it  aflFords  me  very  great  i)leasure 
to  express  to  you  our  profound  thanks  for  the  very  graceful  and  warm-hearted 
welcome  that  you  have  just  extended  us.  Our  hearts  respond  most  cordially  to 
your  kindly  greeting.  For  the  fifth  time  since  our  organization  we  find  ourselves 
convened  within  your  classic  halls,  and  I  assure  you  that  we  come  to  your  beauti- 
ful and  charming  city  with  unfeigned  pleasure. 

From  the  natal  hour  of  the  organization  of  the  Medical  Association  of  Georgia, 
the  city  of  Augusta  has  furnished  to  our  ranks  some  of  her  best  blood — some  o^ 
her  best  talent.  For  more  than  half  a  century,  as  a  commercial  centre  and  mart, 
Augusta  has  stood  without  a  peer  in  this  section  of  country .  She  also  enjoys  the 
proud  prerogative  of  having  produced  some  grand  and  chivalrie  characters.  But 
while  the  roster  of  Augusta's  great  sons  is  an  exceedingly  honorable  one,  the 
crown  and  glory  of  her  loins  is  the  fame  and  renown  of  her  M.  D's.  And  from 
the  galaxy  of  her  worthies  it  is  an  unspeakable  unction  to  our  hearts  to  find  still 
among  you  the  illustrious  and  beloved  Campbell,  who,  having  carved  his  name  in 
undying  letters  of  gold  high  upon  Glory's  shaft;  having  achieved  the  richest 
laurels  of  his  profession,  still  lingers  among  us  in  the  full  fruition  of  his  well- 
earned  fame.  The  splendor  and  grandeur  of  his  career  evoke  our  most  enthusi- 
astic admiration  and  challenge  our  profoundest  respect.  Ilis  presence  with  us 
to-day,  his  siren  voice,  the  charm  of  his  perennial  smile,  I  feel  is  a  benediction 
and  insjiiration  to  us.  Lotus  not  wait  until  death  has  sealed  his  eye-lids  in 
if\fi-y  <-ri-  we  do  homage  to  his  character  and  worth.    Long  may  he  abide  with 
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us,  and  around  his  ilcclining  years  may  the  golden  shadows  of  evening  sweetly 
and  tranquilly  fall,  and  when  summoned  from  earth  to  heaven's  "starry  dome" 
angels  will  delight  to  bear  him  a  crown  of  glory! 

Taking  our  most  worthy  retiring  President,  Dr.  Eugene  Foster,  as  an  example 
from  the  list  of  your  young  physicians,  we  are  warranted  in  concluding  that  your 
atmosphere  hasn't  "lost  its  cunning"  in  making  doctors.  No  member  of  the  medi- 
cal profession,  living  or  dead,  has  ever  advanced  to  the  foremost  ranks  in  the  pro- 
fession with  greater  rapidity  than  has  Dr.  Foster.  He  is  eminently  tit  to  grace 
and  adorn  any  position  within  the  gift  of  the  profession,  from  the  Presidency  of 
the  American  Medical  Association  down.  I  expect  to  live  to  see  him  fill  that 
position,  and  I  don't  expect  to  live  always  either,  not  on  this  sphere. 

But,  gentlemen,  in  looking  over  this  assembly  we  are  painfully  reminded  of  the 
absence  of  beloved  and  long  venerated  faces  that  have  been  wont  to  meet  with  us 
upon  these  annual  convocations ;  and  so  many  of  us  all  over  this  land  have  sat  at 
the  feet  of  these  departed  Gamaliel's  and  drank  from  their  lips  precious  words 
of  wisdom  and  truth,  that  it  will  not  be  invidious  to  mention  the  names  of  that 
honor-crowned  trio  of  medical  mvunts,  Dugas,  Ford  and  Eve;  when  this  Associa- 
tion last  met  in  your  halls  they  were  with  us.  But  they  no  longer  cheer  us  by 
their  presence.  The  insatiate  archer,  Death,  has  removed  them  from  their  places 
here,  and  they  have  entered  the  realm  of  the  stars.    To  them  the  couplet, 

"That  life  is  all  a  mist. 

And  in  the  dark  our  fortunes  meet  us," 

did  not  apply.  Gently  and  sweetly  and  triumphantly  they  "fell  asleep"  in  the 
radiant  sunset  of  grand  and  sublime  lives!  And  pausing  for  a  moment  in  life's 
conflict— looking  back  upon  memory's  fast  receding  but  jewelled  shores,  bringing 
into  mental  review  the  record  of  their  God-inspired  and  God-directed  lives, 
I  feel,  sirs,  that  with  the  birds  of  spring  I  fain  would  sing  a  song  and  scatter 
flowers  o'er  their  tombs  that  might  live  and  bloom  perennially,  as  I  shall  embalm 
and  enshrine  within  my  heart  the  recollection  of  their  gentle  and  benignant 
.  faces! 

"Around  thy  tomb,  oh,  man  divine! 

Where  soft  thy  hallow'd  brow  reposes, 
Long  may  the  deathless  ivy  twine. 
And  summer  spread  her  waste  of  roses  !" 
Gentlemen  of  the  committee,  we  are  yours   most  truly.     To  come  within    the 
borders  of  a  city  so  distinguished  for  the  culture,  attainments  and  virtue  of  her 
people  we  esteem  it  no  small  privilege.     And  I  but  voice  the  sentiment  of  the 
Association  when  I  assert  that  we  expect  the  thirty-seventh  annual  session  of  the 
Medical  Asssciation  of  Georgia  to  be  eminently  successful,  and  t<.  bo  character- 
ized by  both  concord  and  harmony. 

Gentlemen,  without  mental  reservation,  into  youi-  tender,  loving  arms  wc  very 
confidently  commit  ourselves,  only  begging,  in  the  language  of  one  of  your  most 
eminent  sons,  "that  you,  in  mercy,  spare  our  lives." 


10  Minutes. 

l)r.  K.  C  (ioixli'ieh.  ehairnmn  of  the  Committee  of  Ar- 
rangements, rcjiortod  the  following-  programme: 

Meeting  daily  at  10  a.  m  ;  adjourn  at  1 :30.  Afternoon  at 
3:30;  adjourn  at  pleasure  of  the  Association.  Dr.  Henry 
F.  Campbell  will  give  a  reception  from  8  until  11  o'clock 
on  Wednesday  evening.  A  ban(|uet  will  be  givcm  Thursday 
evening  at  the  Planters'  Hotel ;  that  he  had  received  an  in- 
vitation from  the  Mayor  to  take  them  up  the  canal  to  view 
Augusta's  magnificent  water  power,  but  that  he  had  declined 
for  want  of  time. 

The  retiring  Pi-esident,  Dr.  Eugene  Foster,  arose  to  intro- 
duce his  successor,  and  expressed  his  thanks  to  the  Associa- 
tion for  the  honor  conferred  on  him  during  the  past  term,  and 
said  it  was  a  great  pleasure  to  announce  that  he  left  tlie  chair 
with  the  Association  out  of  del)t  and  marked  with  unusual 
prosperity.  The  credit  for  this  he  assigned  to  the  eiiicient 
Treasnrer  and  Secretary,  Drs.  E  C.  Goodrich  and  James  A. 
Gray.  Dr.  Foster  was  exceedingly  happy  in  his  closing  re- 
marks, and  averred  that  the  crowning  honor  of  his  office 
Avas  to  introQuce  his  distinguished,  genial  and  popular  suc- 
cessor, Dr.  Ricliard  J.  Nunn,  of  Savannah.  Dr.  Nunn  then 
delivered  a  most  interesting  inaugural  address,  which  was 
listened  to  most  attentively  by  all  present.  [See  Appen- 
dix.] 

Tlic  Coiniiiittt'c  of  Arrangements  re})orte(l  tlie  following 
gentlciiicu  present,  duly  registered  and  entitled  to  i)artici- 
pate  ill  Ibc  dclibd'atioiis  of  tlu'  Association. 

[Names  of  new  iiieiubcrs  afterwards  added. — Sec.]: 

T.  J..  I.allcrstedt,  Tanola  :  K.  C.  Divine,  Atlanta  ;  Mark 
H.  O'DanicI,  Milledgevillc  :  (i.  W.  Mulligan,  Washington  ; 
T.  S.  Powell,  Atlanta;  Charles  II.  Hall,  Macon;  U.  M(dlat- 
ton,  Macon;  W.  I).  I'.i/./ell.  Atlanta;  W.  Z.  Holliday.  Har- 
lem; PI  \V.  iiaiie,  Scarboro  ;   William  F.  Holt,  .Macon ;  E.  C, 
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Goodrich,  Augusta;  W.  S.  Elkin,  Atlanta;  A.  (I.  Wliitu- 
head,  Wayuesljoro ;  R.  0.  Cotter,  Maeon  ;  W.  T.  llolliiigs- 
worth,  Madison;.;.  W.  Duncan,  Atlanta;  J.  1).  Herman, 
Eastman  ;  J.  F.  Cole,  Carrollton  ;  L.  M.  Jones,  Milledgevillc  ; 
George  C.  Hummel,  Savannah;  C  L.  Sani})le,  Cannoochee; 
R.  H.  Taylor,  Griffin;  A.  W.  Griggs,  West  Point;  S.  U. 
Hawkins,  Americus;  W.  W.  Fitts,  Carrollton  ;  R.  J.  Nunn, 
Savannah;  R.  H.  Hightowcr,  Duhlin  ;  Robert  15.  Rarron, 
Clinton;  J.  A.  Beasly,  West  Point;  George  II  Winkler, 
Augusta;  William  A.  O'Daniel,  Laurens  Hill;  \V.  H. 
Doughty,  Augusta;  W.  H.  Doughty,  jr ,  Augusta;  A.  S.  J. 
Stovall,  Elberton;  W.  B  Standifer,  P>lakely;  P.  H  Thomp- 
son, Bluff'ton  ;  Hunter  P.  Cooper,  Atlanta;  L  E.  J>orcheim, 
Atlanta;  Thomas  R.  Wright,  Augusta;  J.  A.  Callaway, 
Milledgevillc;  H.  H.  Smith,  Augusta;  A.  J.  Logan,  Ameri- 
cus;  Eugene  Foster,  Augusta,;  W.  W.  l>attey,  Augusta; 
J.R.Henderson,  Sun  Hill;  -James  A.  Gray,  Athiiitn  ;  .Jo- 
seph P.  Logan,  Atlanta;  iM.  G.  liatch.  Ten ni lie;  -J.  1). 
Wright,  Louisville;  .J.  C.  Mathews,  Rogers;  M.  P.  Dead- 
wyler,  Elberton;  .1.  P.  (Jwyn,  JJigh  Shoals;  George  A.  Wil- 
cox, Augusta;  T.  S.  Fortson,  Washington;  W  P.  I'onder, 
Forsyth;  Hiram  Smith,  Augusta;  William  Abram  I^ovc, 
Atlanta;  V.  H.  Taliaferro,  Atlanta.;  .J.  B.  Morgan,  Augusta; 
W.   H.    Haxley,  I  I(i.bzil)ah ;  A.   H.    Haker,  Augusta;  C.   P. 

Speir,  Wadley ;  William    II.   Harrison,  jr.,  ;  Samuel 

C.   Benedict,   Athens;  J.    E.   (Jreen,   Augusta;   W.  F.West- 
moreland, Atlanta;  .J.  D.  Barnett,  Ray  ton  ;  A.  W.  Calhoun, 
Atlanta,;  Theo.  Jvandi,  Augusta. 
1^'  Dr.  G.  W.  Mulligan  : 

ReHolvril,  'I'liiit  the  i-lcr^'V,  visitinif  pliysiciniis  Mini  the  li;ir  he  iiivili'(l    td  sc;its  on 
the  floor. 

Adopted. 

The  President  ai)point(M|   Drs.  -1.    1'.    I.og.in.  A.C.  Wliile- 
hcad  and  Eugene  I'^'oster,  Censors. 


18  Minutes. 

The  report  of  .special  committees  being  in  order,  the  Pres- 
ident called  for  the  report  of  the  Committee  on  Locating 
the  Association. 

Dr.  Wm.  F.  Holt,  of  Macon,  made  the  following  rejiort, 
which  was  received  and  adopted  : 

The  committee  appointed  to  inquire  into  the  advisability  of  permanently 
locating  the  Association  have  had  the  matter  under  careful  consideration,  feel- 
ing that  the  contemplated  change  was  of  vital  importance  to  its  progress  and 
welfare.  After  a  free  interchange  of  views  your  committee  are  unanimously  of 
the  opinion  that  it  would  be  inexpedient  and  detrimental  to  the  best  interest  of 
the  Association.  Wm.  F.  Holt,  Chairman, 

A.  Gr.  Whitehead, 

K.  J.  NUNN, 

G.  J.  Grimes, 
Eugene  Foster, 
Robert  Battey, 
H.  V.  M.  Miller. 

On  motion  of  Dr.  W.  D.  Bizzell,  of  Atlanta,  the  President 
appointed  the  following  committee  to  consider  the  several 
recommendations  embodied  in  the  President's  address : 

W.  D  Bizzell,  C.  L.  Sample,  S.  B.  Hawkins,  J.  A.  Beasly, 
C.  H  Hall,.  E.  H.  Richardson,  M.  P.  Deadwyler,  A.  G- 
Whitehead. 

The  President  announced  tliat  Dr.  W  S.  Little  was  i)res- 
ent  as  a  fraternal  delegate  from  the  Philadelphia  County 
Medical  Society  and  introduced  Dr.  Little  to  the  Associa- 
tion. 

Tiie  President  called  Dr.  Wm.  F.  Holt,  of  Macon,  to  the 
{•hail-  and  made  the  following  report  of  the  Committee  on 
Prize  Essays,  which  was  adopted  : 

To  the  Prcnideiit  <nid  Mcml/tri  of  the  Medical  AxHocidtion  of  Georgia: 

(lENTLEMKN — The  Committee  on  Prize  Essays  has  during  the  past  year  received 
one  CHsay,  which,  although  elegant  in  diction,  pleasant  in  style  and  interesting 
in  matter,  is  wanting  in  that  novelty  of  conception  or  originality  of  investiga- 
tion which,  in  the  opinion  of  your  coniiiiittoe,  should  characterize  a  production 
which  this  Association  would  be  willing  to  pruclaiiu  tu  the  world  as,  in  its  csti- 
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mation.   to  be  worthy  of  the  position   of  a  prize  essay.      Your  committee  has 
therefore  decided  to  withhold  the  r'rize. 

The  amount  of  the  Prize  Essay  Fund  in  the  hands  of  your  cominittee  at  the 
last  meeting  was  884.75,  which  was  not  sufficient  to  purchase  a  bond,  and  it  was 
therefore  invested  on  call  at  4  per  cent,  and  now  amounts  to  888.14. 

R.  J.  NUNN,  Cliairman. 

The  report  of  the  Committee  on  Medical  Legislation  was 
called  for.  The  Secretary  stated  that  the  chairman  of  the 
committee,  Dr.  H.  V.  ]M.  Miller,  was  not  present,  l)ut  that 
he  had  requested  him  to  state  to  tlie  Association  that  every- 
thing had  been  done  to  prevail  upon  the  Legislature 
to  pass  a  law  providing  dissecting  material  for  medi- 
cal colleges  in  this  State,  and  the  paving  of  adequate  com- 
pensation to  experts.  Both  bills  failed  to  pass.  Dr.  Miller 
asked  to  be  excused  from  further  services  on  that  committee, 
urging  as  his  reason  that  the  Legislature  will  not  pass  the 
bills. 

The  President  stated  that  the  cominittee  would  be  con- 
tinued, and  not  knowing  any  one  who  could  so  ably  fill 
the  place  Dr.  Miller  would  remain  chairman. 

The  Board  of  Censors  reported  favorably  on  the  follow  ing 
named  ai»plicants  for  meml)ershii)  in  the  Association,  and 
they  were  elected  unanimously  : 

Drs.  Henr}'  Wile,  Atlanta;  C.  H.  Richardson,  Montezuma  ; 
L.  E.  Borcheim,  Atlanta;  Virgil  O.  Hardon,  Atlanta;  Plun- 
ter  P.  Ct)oper,  Atlanta;  Theo.  Lamb,  Augusta;  Jas.  B.  Mor- 
gan, Augusta;  P.  H  Thompson,  Bluffton ;  W.  B.  Standi fer, 
Biakely;  F.  M.  LTsry,  Dearing;  Geo.  H.  Winkler,  Augusta; 
A.  S.  J.  Stovall,  Elberton;  Wm.  A.  O'Daniel,  Laurens'  Hill; 
W.  (I.  Knghuul,  C'edartown  ;  H.  II.  Smith,  Augusta;  (!co.  II. 
Wilcox,  Augusta;  J.  S.  Sego,  Augusta;  W.  II.  Baxley,  llepji- 
zibah  ;  J.  S.  Fortson,  Washington  ;  W.  F.  \\  estmoreland,  .Ir., 
Atlanta;  C.  P.  Spier,  Wadley  ;  J.  C.  Mathews,  Rogers;  W.  II. 
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Harrison,  Aiiuusta ;  J.  E.  Green,  Augusta;  J.  P  Davis,  Tcn- 
nille. 

Rei)orts  of  Sections  were  then  called  for. 

First  District,  no  report  on  Practice.  Dr.  Geo.  H.  Stone, 
of  Savannah,  made  report  on  Surgery  The  report  on  (gyn- 
ecology was  made  by  Dr   K.  W.  Lane,  Scarboro. 

No  report  from  the  Second. 

Third  District,  no  report  on  Practice  or  Surgery.  Dr.  T. 
F.  Walker  made  repoi't  on  Gynecology. 

Fourth  District,  report  on  Gynecology  by  Dr  A.  W.  Griggs, 
West  Point      No  rei)ort  on  Practice  or  Surgery 

Dr.  James  A.  Gray  made  a  report  on  Surgery  for  the  Fifth 
District.     There  was  no  report  on    rinctice  or  Gynecology, 

There  were  no  reports  fvom  the  Sixth,  Seventh,  Eighth, 
Ninth  or  Tenth  Districts. 

The  Association  adjourned  to  meet  at  3 :  30  o'clock. 


FIRST  DAY— AFTERNOON  SESSION. 

The  Association  was  called  to  order  by  the  President  at 
3 :  30  o'clock. 

Voluntary  papers  were  called  for,  to  be  read  by  title  and 
afterward  to  be  called  up  and  read  at  the  pleasure  of  the  As- 
sociation : 

Dr.  J.  P.  Logan,  Atlanta,  "The  relation  of  the  medical  pro- 
fession to  the  use  and  a})use  of  alcoholic  liquors."  Made 
special  order  for  to-morrow  at  11  a  m. 

Dr.  11.  O.  Cotter,  of  Macon,  "Syphilis  of  the  eye  and 
ear." 

Dr.  Eugene  Foster,  of  Augusta,  "A  review  of  antiseptic 
midwifery." 

Dr.  Tliomas  It.  Wright,  of  Augusta,  "Surgical  cases." 
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Dr.  (i.  W .  Mulliii'an,  of  \\'a8hinj2;toii,  "'Sttict  hit  of  the 
O'sophagus  in  a  child  two  years  old." 

Dr  Geo.  C.  Hunimel,  of  Savannah,  '"Palholoiiv  and  treat- 
ment of  gonorrlKea." 

Dr.  W.  H  Doughty,  jr  ,  of  Augusta,  "Use  of  eoeaine  in 
vesieo-vaginal  fistula." 

Dr  Theodore  Land),  "Ini))t)rtan{'e  of  tlie  early  reeognition 
and  treatment  of  pleuritic  ell'usioiis  — the  dangers  of  de- 
lay and  routine  methods." 

Dr.  Henry  Gaither,  Oxford,  ''Synopsis  of  country  pi'actice 
a  half  century  ago." 

Dr.  A.  G  Whitehead,  of  Wayneshoro,  "Is  it  only  a  coin- 
cidence ?" 

Dr.  L.  E.  Borcheini,  of  Atlanta,,  "Causes  and  treatnu-nt  of 
infant's  diarrhcea." 

Dr.  H   McHatton,  of  Macon,  "Malarial   homoglohinuria  " 

Dr.  Rohert  Batte_y,  of  Rome,  "Antice})sis  in  ovariotomy 
and  Battey's  operation.  S(^venty  consecutive  cases  with 
sixty-eight  recoveries  and  two  deaths." 

Dr.  W.  O'Daniel,  of  Bulhirds,  "Kxantheniatous  or  erup- 
tive fevers." 

Dr.  R.  .1.  Nunn,  Savannah,  nai'i-ated  a  case  of  poisoning 
hy  a  })ateiitniedicine  called  Kxt  i'icus  I'orleana.  lie  also 
exhihited  and  gave  the  histoi-y,  uses,  etc.,  of  thr  following 
new  remedies:  Ilippui'ate  of  lime,  hii)i)urate  of  lithia,  hip- 
purate  of  soda,  hippui'ate  of  jyotass.,  hipi)urateof  ammonia, 
benzoatc  of  cafliene  and  soda,  salicylate  of  ealliene  and  soiln, 
cinnamylate  of  calliene  and  soda,  sulphate  of  thallin,  tar- 
trate of  thall  in,  antipyrin,  kelir  and  kelir  koumiss,  tercheiie, 
terpinhydrat,  cannahinon,  arhutin,  hydroehinon,  iodol  phe- 
nolphtalein,  urethan,  hydronaplithol,  pyridin,  sulphate  of 
spartein,  hvpnone,  lanolin,  I i(|.  fcn-i.  al hum inal,  fci-ri.  oxydale 
aniell,  sulfanilie  acid. 
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He  also  showed  some  entozoa  (filaris)  from  the  blood 
vessels  of  a  dog,  and  narrated  three  cases  of  intestinal  oIj- 
struction,  presenting  a  pathological  specimen  from  one  of 
them. 

On  motion,  the  papers  of  Drs.  Henry  Gaither,  R.  0.  Cotter 
and  T.  R.  ^V right,  already  reported  by  title,  were  called 
up  and  read. 

The  paper  of  Dr.  K.  C.  Divine,  "Giant  Cell  Sarcoma," 
which  was  included  in  the  report  on  Surgery  for  the  Fifth 
District,  was  also  read. 

On  motion,  the  Association  adjourned  to  meet  at  10:30 
o'clock  to-morrow  morning. 

Dr.  R.  J.  Nunn,  of  Savannah,  made  an  extemporaneous 
address  on  the  use  of  ramie  as  a  dressing  in  surgery  and 
gynecology ;  also  on  the  value  of  ethereal  extract  of  roasted 
coffee  for  deodorizing  iodoform,  and  on  the  use  of  pastiles 
(medicated,  plain  or  hollow)  for  giving  vapor  baths  or  fur- 
nishing vapors  for  inhalation. 


SECOND  DAY— MORNING  SESSION. 

The  Association  was  called  to  order  by  the  President  at 
10 :30  o'clock. 

The  minutes  of  the  previous  day  were  read  and  approved. 

The  Secretary  read  the  following  letter  from  Dr.  K.  P. 
Moore,  of  Macon  : 

Dr.  Jumes  A.  Grau,   SecrHury  of  the  Midinil    Avuucidtiim  of  Georgia: 

Dear  Sir— For  seventeen  consecutive  years  I  have  not  missed  a  session  of  the 
Association,  and  have  come  to  look  for  its  coming  as  an  annual  love-feast.  I 
have  hoped  all  the  time  up  till  to-night  to  be  able  to  go,  but  stern  and  insur- 
mountable duties  will,  I  fear,  prevent  my  going  over  to  Augusta.  I  hope  to  be 
able  to  get  off  to-morrow  night,  and  be  in  the  Association  Thursday  morning,  but 
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if  I  should  not,  please  exi)rcss  my  regrets  to  the  Association,  and  my  best  wishes 
fur  a  profitable,  pleasant  and  harmonious  meeting. 

Very  respectfully  and  fraternally, 

K.   P.   MOORK. 

Macon,  Ga.,  April  20,  1886. 

The  Committee  on  Publication  presented  the  following 
report,  which  was  referred  to  the  Auditing  Committee, 
consisting  of  Drs  A.  G.  Whitehead,  Wm.  F.  Holt  and  R. 
H.  Taylor: 

To  the  Medical  AMoeiation  of  Georgia: 

In  accordance  with  a  resolution  adopted  at  the  last  meeting  of  the  Association, 
a  contract  was  made  with  the  Atlanta  Medical  and  Surgical  Journal  to  pub- 
lish the  Transactions  of  1885  in  the  Journal,  and  furnish  one  copy  regularly  dur- 
ing the  year  to  each  member  of  the  Association,  the  Journal  to  pay  all  expenses 
of  the  Association,  such  as  postage,  stationery,  etc.,  used  by  the  President, 
Treasurer  and  Secretary,  for  which  the  Association  agreed  to  pay  the  Journal  82 
per  capita. 

This  work  has  been  done  to  the  satisfaction  of  your  committee,  and  in  addition 
to  furnishing  the /oMcnn?  to  the  members  as  required  by  contract,  wo  tind  that 
the  Journal  has  also  been  furnished  to  the  Secretaries  of  the  several  State  and 
County  Societies  with  which  the  Association  has  been  in  the  habit  of  exchang- 
ing. 

Itis  the  opinion  of  your  committee  that  the  Association  should  return  to  the 
former  method  of  publishing  its  Transactions.    Respectfully  submitted. 

.Iames  a.  Gray,  Chairman, 
W.  D.  BizzEU,. 

Dr  Goodrich,  one  of  the  committee,  sulniiittcd  the  follow- 
ing minority  report: 

I  do  not  agree  with  the  majority,  so  far  as  their  recommendation  to  return  to 
publishing  our  Transactions  in  volume  form,  as  I  consider  the  present  [in  Journal] 
the  proper  one  for  the  success  of  the  Association.     Respectfully  submitted. 

E.  C.  (lOOORirti. 

The  Committee  on  the  President's  Address  n\:u\r  the  fol- 
lowing report,  which  was  received  and  adopted  : 

Mr.  President  and  Members  of  the  Medical  Association  o/  Georgia: 
'     Your  committee  appointed  to  take  under  consideration  the  sevornl  proposi- 
tions embodied  in  the  President's  Inaugural  Address  beg  to  report  as  follows: 
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First.  As  to  the  que^:tion  of  niedieal  examiners,  inclu(lin<r  the  draft  of  the  Act 
proposed  to  the  State  Medit-al  Societies  for  adoi)tion  by  the  American  Medical 
Association. 

In  regard  to  pages  33  to  45  of  the  President's  Address  your  committee  would 
recommend  that  it  be  read  to  the  Association  and  referred  to  the  Committee  on 
Medical  Legislation.  If,  after  reading,  the  Association  think  it  desirable,  they 
can  instruct  the  committee  to  urge  its  adoption  or  not,  as  they  may  see  fit. 

Representatives  to  and  from  other  State  Associations,  pages  46  and  47,  inclu- 
sive: 

Your  ooininittec  would  recommend  that  such  construction  be  put  upon  Sec.  3, 
Art.  v.,  of  the  Constitution  as  to  require  the  President  to  appoint  a  suitable 
number  of  fraternal  delegates  to  the  neighboring  State  Associations,  or  that 
notice  be  given  that  the  Constitution  will  be  amended  at  next  annual  meeting, 
so  as  specially  to  provide  for  the  appointment  of  such  delegates 

The  portion  of  the  President's  Address  from  page  48  to  51,  P roftuKiumd  Sevn-tx, 
page  48.  Selling  Poisonous  Drugs  under  the  form  of  Secret  Remedies.  Page  49. 
Expert  Textimony.    Pages  50  and  51 : 

Your  committee  would  recommend  that  they  be  referred  to  the  Committee  on 
Medical  Legislation,  with  the  request  that  they  endeavor  specially  to  get  some 
legislation  upon  preserving  to  the  physician  Professional  Secrets  and  proper  re- 
muneration and  recognition  for  Expert  Testlmmiii,  especially  some  fixed  and  rea- 
sonable compensation  for  testimony  before  coroners'  juries  and  investigations  de 
lunatico  inquircndo.  This  matter  your  committee  considers  of  the  highest  im- 
portance. 

As  to  the  publication  of  the  Transactions,  pages  52  to  58,  inclusive  : 

•    Your iniiittcc  has  no  recommendation,  but  will  leave  the  question  with  the 

Publishing  Committee  and  this  Association  for  solution. 

As  to  the  jjresent  status  of  the  Association,  your  committee  are  compelled  re- 
gretfully to  agree  with  the  President,  that  the  Association,  in  point  of  numbers 
and  influence,  is  not  what  it  should  be.  Only  about  one  in  six  of  the  i)hysicians 
throughout  the  State  are  enrolled  upon  its  membership.  This  state  of  affairs 
■^should  be  remedied  if  ]iossiblc.  Your  committee  are  constrained  to  believe  that 
at  least  a  part  of  the  trouble  is  due  to  the  defect  of  the  present  organic  law  or 
Constitution  under  which  the  Association  is  now  working.  The  chief  defect  lies 
in  the  fact  that,  as  now  constituted,  the  Association  does  not  rouse  or  attract 
local  interest,  or  specially  foster  and  encourage  the  organization  and  mainte- 
nance of  local  or  county  societies,  which  are  the  natural  schools  of  training  for 
eiricient  workers  in  the  State  Association,  and  constitute  a  very  strong  link  or 
ban<l  by  whi(;h  the  local  medical  centers  are  united  to  the  Association.  PMrlicu- 
larly  is  thi.s  true  of  the  more  remote  counties  away  from  tlie  pnpuluus  cilics 
where  this  body  is  afu-ustomed  to  meet.  Under  the  present  plan  we  are  unalilc  to 
reach  a  very  large  number  of  the  rank  and  file  of  medical  men.  Tliey  do  not 
underiitand  fully  our  motives  or  the  objects  of  the  organization,  or  appreciate 
the  advantages    likely  to    aci-iiie   to   them    as   individuals   or   to  the    profession 
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throughout  the  State  from  a  thoroujirh  organization.  In  view  of  these  facts,  your 
committee  would  reooinnieml  that  a  <'oinmittee  of  one  from  e.ach  Congressional 
district  be  appointed  to  take  under  advisement  this  whole  (juestion,  and  report 
at  the  next  annual  meetinp;  of  this  body  what  changes,  if  any,  are  necessary 
in  the  Constitution  to  effect  the  advancement  of  this  Association  and  enlarge 
its  usefulness  throughout  the  State. 

It  is  understood  that  this  shall  constitute  a  formal  notice  of  intent  to  modify 
the  organic  law  or  Constitution  as  provided  for  in  Article  13  of  the  present  Con- 
stitution. 

By-law  regulating  the  term  of  the  President's  term   of  oflice,  pages  65-6-7-8. 

The  committee  agree  with  the  worthy  President  in  the  belief  that  the  best  in- 
terests of  the  Association  will  be  subserved  by  so  changing  the  By-laws  as  to  have 
the  President,  Vice-President  and  Censors  inaugurated  and  enter  upon  their 
duties  immediately  before  the  adjournment  of  that  session  during  which  they 
were  elected  to  office.  The  President,  however,  will  not  be  expected  to  deliver 
his  inaugural  till  the  opening  of  the  subsequent  session  over  which  he  is  expected 
to  preside. 

As  to  Patents,  Advertising,  etc.,  your  committee  agree  with  the  President  in 
his  views,  and  specially  in  the  matter  of  giving  certificates  to  nostrum  vendors, 
such  as  cosmetics,  washes,  etc.,  etc.  We  think  it  beneath  the  dignity  of  the  pro- 
fession, and  especially  derogatory  to  its  best  and  highest  interests,  and  that 
the  delegates  from  this  body  to  the  American  Medical  Association  be  instructed 
to  move  in  the  matter  before  that  body. 

Delay  of  Authors  Furnishing  Copy,  page  64: 

Your  committee  recommend  that  the  provisions  of  amendment  of  the  Consti- 
tution and  By-laws  be  changed  to  four  intead  of  two  weeks,  and  hereafter  be 
strictly  enforced. 

Presidential  Prize  Essay  Fund,  page  7'')  ami  following: 

Your  committee  approve  the  suggestions  therein  contained. 

As  to  the  Plan  of  an  International  Degree,  etc. : 

Your  committee  consider  this  very  desirable. 

Respectfully  submitted.  W.  D.  Bizzell, 

Charles  H.  IIai.i., 
S.  B.  Hawkins, 

A.  G.    WUITKIIKAD, 
E.  H.  UlCUARDSON, 

C.  L. Sample. 

The  liour  of  elcvou  o'clock  liaviii^  arrived,  the  special 
ortler  of  the  day,  Dr.  J.  P.  Logan's  paper  on  "The  rehition 
of  the  medical  profession  to  the;  uses  and  al)iises  of  alcoholic 
liquors,"  was  read. 

The  reading  of  this  pai)er  hrought   out  considerable   dis- 
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ciission,  whicli  was  engaged  in  by  Dr.  Eugene  Foster,  of 
Augusta;  Dr.  V.  H.  Taliaferro,  of  Atlanta;  Dr.  H.  F.  Camp- 
bell, of  Augusta;  Dr.  W.  H.  Dougbty,  of  Augusta;  Dr.  W. 
A.  Love,  of  Atlanta;  Dr.  W.  D.  Bizzell,  of  Atlanta,  and  Dr. 
T.  S.  Powell,  of  Atlanta. 

Dr.  P^ugene  Foster  said  :  It  is  known  that  I  am  an  ardent 
temperance  man,  but  no  one  believes  more  in  the  proper  use 
of  alcoholics  than  I  when  necessary.  This  subject  has  be- 
come a  species  of  fanaticism  that  ought  to  be  brought  to  a 
halt.  Therefore,  I  move  that  it  l)e  referred  to  a  committee 
of  one  from  each  Congressional  District,  of  our  oldest  and 
most  learned  members,  to  consider  fully  the  question  of  the 
therapeutic  value  of  the  various  preparations  of  alcoholic 
li([uors  and  report  to  this  Association. 

Quite  a  numl)er  opposed  the  motion  of  Dr.  Foster  to  refer 
to  a  committee. 

Dr.  Love  opposed  it.  He  said  it  ought  not  to  come  up  at 
this  time  on  account  of  the  political  movement  in  the  State. 

Dr.  Love  moved  that  Dr.  Foster's  motion  be  laid  on  the 
table. 

Adopted. 

Dr.  Powell  said  :  I  am  sure  it  will  not  be  denied  by  any 
that  Dr.  Logan's  is  an  able  paper.  I  see  no  reason  why 
it  should  not  take  the  same  direction  as  other  papers. 

Dr.  Taliaferro,  of  Atlanta,  said  that  alcoholic  liquors 
were  a  necessity.  If  there  is  nothing  in  the  use  of  it,  it  is 
high  time  we  know  it. 

Dr.  Nunn  said  :  We  want  an  original  investigation. 

Dr.  Campbell  made  a  most  eloquent  speech  in  favor  of  tbe 
use  of  alcoholic  beverages  in  im])ortant  cases.  He  said  it 
would  take  a  great  deal  to  make  him  believe  that  alcoliol 
was  not  good  as  a  therapeutical  agent  for  one  about  to 
perish. 
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The  hour  of  twelve  o'clock  having  arrived,  the  special 
order  of  the  day,  the  orator's  address,  was  called  for. 

The  President  introduced  the  orator,  Dr.  C.  W.  Hickman, 
of  Augusta,    who   delivered    a   most   entertaining   address. 

[This  address  was  not  furnished  the  Secretary.] 

The  President  then  announced  the  Nominating  Commit- 
tee as  follows:  Drs.  R.  H.  Taylor,  Spalding;  S.  ('.  Bene- 
dict, Clarke;  R.  B.  Barron,  Jones;  -J.  F.  Cole,  Carroll;  J. 
P.  Gwyn,  Oconee;  W.  P.  Ponder,  Monroe;  J.  W.  Flanders, 
Johnson;  A.  G.  Whitehead,  Burke;  J.  D  Wright,  Jeffer- 
son; E.  W.  Lane,  Emanuel;  J.  D.  Herman,  Dodge;  G.  W. 
Mulligan,  Wilkes ;  M.  H.  O'Daniel,  Baldwin  ;  T.  L.  Lallerstedt, 
DeKalb;  Eugene  Foster,  Richmond;  W.  Z.  Holliday,  Colum- 
bia; M.  P.  Deadwyler,  Elbert;  P.  H.  Thompson,  Clay;  K 
C.  Divine,  Fulton;  Wm.  F.  Holt,  Bibb;  W.  B.  Standifer, 
Early ;  George  C.  Hummel,  Chatham ;  M.  G.  Hatch,  Wash- 
ington, and  E.  H.  Richardson,  Polk. 

The  following  communication  was  read  by  the  Secretary, 
and,  on  motion,  was  referred  to  the  Committee  on  Publica- 
tion : 

AuousTA,  Ga.,  A|iril  '20,  18S(). 
The.  Medical  AssoeUtf ion  of  Georyin,  Aiigiisia,    G'n.: 

Gentlemen— At  the  13th  annual  meeting  of  the  Georgia  Phariiiaocutical  As- 
sociation, held  in  Savannah  on  the  13th  of  this  nioiitli,  \vu  wore  apixjinted  a  com- 
mittee to  present  to  your  A.ssociation  and  respectfully  urge  our  convictions  of  the 
harm  which  comes  from  the  largely  iiicreased  use  of  a  certain  class  of  remedies 
claimed  as  being  non-patented,  and  many  other  kindred  preparations,  of  which 
the  markets  are  now  so  flooded.  The  harmful  influence  which  comes  to  both 
professions  from  their  use  is  evident. 

It  is  harmful  to  the  pharmacist,  insomuch  as  it  tends  to  lower  the  standard  of 
the  practice  of  pharmacy;  dei)reciates  the  necessity  of  constant,  active  and  vigor- 
ous study  and  practice  so  necessary  in  developing  the  talent  required  for  intelli- 
gently prosecuting  his  profession ;  invites  care'essness  and  imlifference  in  the 
pharmacist,  who  will  learn  that  a  large  part  of  the  medicines  dis|iensed  by 
him  can  be  bought  ready-made;  suggesting  in  these  times  of  sharp  ciiiiiiiclitiini 
2 


28  Minutes. 

to  an   unscrupulous  manufacturer  the  sacrifice  of  the  purity  and  value  of  his 
preparation  to  the  price  for  which  it  can  be  offered. 

For  the  value  of  your  remedial  agents  you  are  largely  dependent  on  the 
pharmacist.  Upon  his  judgment,  his  skill  and  competency  in  dispensing  them 
you  rely  only  on  him.  If  this  is  so,  how  important  becomes  the  necessity  of 
fostering  in  your  pharmacist  the  self-reliance  he  should  feel. 

It  works  harm  to  the  pharmacist  in  a  pecuniary  way,  for  the  inroads  made  by 
these  manufacturers  not  only  deprive  us  of  the  practice  of  our  profession,  but 
they  take  away  the  profit  yielded  through  their  manufacture  which  should  be 
ours. 

AVe  respectfully  suggest  that  it  must  become  evident  to  you  who  give  this 
matter  your  thought  that  for  many  of  the  reasons  given,  and  others,  it  works 
harm  to  your  profession. 

The  close  relationship  which  can  but  exist  between  the  physician  and  the  phar- 
macist, acting  in  the  legitimate  capacity  of  his  profession,  is  evident,  and  feeling 
this  we  respectfully  submit  this  appeal  for  your  consideration.  With  much  re- 
spect, 

S.  C.  Durban, 

F.  J.  Moses, 
I.  N.  Horsey, 

Committee. 

The  next  business  was  the  selection   of   the  pUice  for  the 
next  annual  meeting.     Atlanta  was  unanimously  selected. 
By  Dr.  J.  A.  Beasly,  of  West  Point: 

Resolved,  That  the  second  day  of  the  next  and  each  subsequent  session  of  this 
Association   beset  apart  for  omnibus  discussion. 

Adopted. 

Dr.  W.  A.  Love,  as  the  fraternal  delegate  to  the  Alaliama 
State  Medical  Society,  made  the  i'ol lowing  i'e.}»ort,  which,  on 
motion,  was  ordered  jtvinted  : 

Mr.  President: 

I  had  the  honor  of  receiving,  at  your  instance,  a  commission  from  the  out- 
going President,  Dr.  Foster,  accrediting  me  as  a  fraternal  representative  from 
this  Association  to  the  Medical  Association  of  the  State  of  Alabama. 

In  your  communication  of  the  31st  ult.,  notifying  me  of  such  an  appointment, 
you  reiiuestcd  thati  "  look  thoroughly  into  the  workings  of  the  Alabama  Associ- 
ation and  be  iircpared  to  make  a  report  to  this  Association  at  its  present  meet- 
ing, and  that  you  would  certainly  call  on  me  for  the  same.  You  further 
expressed  an  exceeding  anxiety  to  have  its  methods  understood  by  the  Profession 
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of  this  State,  as  we  might  thus  pave  a  way  to  a  change  in  our  present  absurd  sys- 
tem of  regulating  practice."    In  this  your  delegate  most  heartily  concurs. 

In  filling  your  commission,  I  take  pleasure  in  reporting  that  I  attended  the 
meeting  of  the  Alabama  Association,  assembled  in  annual  session  at  Anniston, 
from  the  13th  to  the  16th  inst.  inclusive,  presented  my  credentials  and  met  a 
most  cordial  welcome  as  your  representative.  I  gladly  take  this  occasion  to 
acknowledge  personally  to  that  body,  and  to  the  Committee  of  Arrangements  of 
the  Calhoun  County  Medical  Society,  my  many  obligations  for  the  warm  recep- 
tion given  mc  there. 

In  compliance  with  your  request  to  look  thoroughly  into  the  workings  of  that 
Association,  I  regret  tliat  the  limited  time  nt  my  disposal  has  not  allowed  me  to 
study  more  thoroughly  its  complex,  yet  perfectly  working  machinery.    That  the 
Profession  of  Alabama  is  thoroughly  organized,  and  that  its  Association  is   in 
the  most  complete  working  order  of  any  in   the  many  States  of  this  Union,   I 
have  not  the  least  doubt.    The  degree  of  perfection  it  has  attained  is  the  result 
of  years  of  work.    In  carrying  on  this  work,  the  Association  has  had  as  its  leader 
a  man  who  has  demonstrated  the  fact  that  he  has  few. equals  as  an  organizer,  and 
most  of  the  rules  and  regulations  governing  the  body  are  the  productions  of  his 
one  brain.    After  years  of  effort  he  succeeded  at  the  annual  session  atlluntsville, 
in  1872,  in  getting  adopted  the  present  Constitution  of  the  Association.     Your 
delegate  had  the  honor  of  attending,  as  your  representative,  that  meeting  of  the 
Association  also.    The  Constitution  was  adopted  to  be  in  force  for  ten  years  to 
make  a  fair  test  as  an  experiment.    From  time  to  time  amendments  have  been 
made  as  emergencies  would  arise,  and  rules  adopted  to  meet  the  exigencies  as  they 
arose,  but  the  body  of  the  work  was  not  interfered  with,  believing  that  in  its  com- 
plexity was  its  strength,  and  that  it  would  require  a  decade  to  put  it  in  good  work- 
ing order.  The  experiment  was  fairly  made,  and  at  the  expiration  of  the  prescribed 
time  the  results  were  so  entirely  satisfactory  that  all  opposition  had  died  out,  and 
some  who   were   most  strenuously  opposed  to  it  in   the  outset  had  become  its 
warmest   supporters.    In   all  this  the  same  distinguished  organizer  has   stood 
steadily  at  the  helm  steering  its  course,  and  with  a  vigilance  and  tact  peculiarly 
his  own,  guarded  against  the  bi-eakcrs  on  the  one  side  and  on  the  other.     While 
much  is  due  to  him  as  a  leader,  much  is  due  also  to  »  united  Profession,  whose 
leading  minds  have  sustained  him  in   his  work- a  work  that  has  united   more 
firmly  the  Profession  of  the  State  of  Alabama.     Under  this  Constitution  the  As- 
sociation is  not  only  unique  but  peculiar.    Its  membership  consists  in  a  College  of 
Counselors  and  a  body  of  Delegates.    The  College  of  Counselors  consists  of  three 
classes  or  grades,  and  aggregates  tmc  hundred,  nine  of  whom  arc  elected  annually. 
They  rank  as  JuniorCounselors,  Senior  Counselors  and  (irand  Senior  Counselnrs. 
A  proposition  is  now  pending  to  establish  a  rank  of  Emeritus  Grand  Senior  Coun- 
selors, into  which  to  retire  those    who  have  faithfully  served   the   Association 
through  the  subordinate  positions  to  the  expiration  of  their  full  terms  of  service. 
The  body  of  Delegates  consists  of  the  regularly  elected  Delegates  from  the  County 
Medical  Societies— societies  chartered  by  the  Association  utidcr  the  Stnfclnws, 
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giving  authority  for  the  same.  Each  County  Society  is  entitled  to  two  delegates 
exclusive  of  counselors.  These  represent  the  organized  Profession  of  the  sev- 
eral counties  of  the  State. 

The  officers  of  the  Association  consist  of  President,  elected  annually;  two 
Vice-Presidents,  elected  for  two  years — one  elected  each  year  to  fill  the  vacancy 
following  a  two-years'  service  of  the  senior;  a  Secretary  and  a  Treasurer,  each 
elected  for  a  term  of  five  years;  a  Board  of  Censors  and  Committee  of  Public 
Health.  This  consists  of  ten  members,  elected  from  the  College  of  Grand  Senior 
Counselors,  for  a  term  of  ten  years,  two  each  year,  thus  giving  a  large  majority 
of  experienced  members  on  this  important  board,  aside  from  being  selected 
from  among  the  Grand  Senior  Counselors — men  who  have  reached  that  rank  by 
virtue  of  having  served  satisfactorily  five  years  as  Junior  Counselors,  then  pro- 
moted to  the  rank  of  Senior  Counselors,  served  ten  years  as  Seniors,  when  they 
are  further  promoted  to  the  rank  of  Grand  Senior  Counselors,  from  which  the 
Board  of  Censors  is  elected  as  stated.  This  is  an  important  board.  It  is  com- 
posed of  men  true  and  tried — men  of  experience. 

While  the  Association  constitutes  the  Board  of  Health  of  the  State  under  the 
enactments  of  its  General  Assembly,  this  Board  of  Censors  constitutes  the  Execu- 
tive Committee,  or  Acting  Board  ad  interim  for  the  Association  in  recess,  the 
Senior  Censor  (chairman  or  president)  being  the  Health  Officer  of  the  State. 

This  body,  as  Censors,  has  the  supervision  of  the  County  Medical  Societies, 
and  the  revision  of  their  rolls;  the  supervision  of  the  County  Examining  Boards 
and  their  examinations  of  applicants  for  license  to  practice  medicine  in  the 
County  or  State.  The  examinations  are  conducted  in  writing  and  the  several  ap- 
plicants from  irregular  Schools,  as  Eclectics,  Homoeopaths,  etc.,  are  examined 
on  Anatomy,  Physiology,  Chemistry,  the  Mechanism  of  Labor,  Hygiene  and 
Medical  Jurisprudence. 

Students  desiring  to  enter  upon  the  study  of  medicine  are  examined  as  to  their 
preliminary  education,  and,  if  not  up  to  the  standard,  are  not  recommended. 
Thi.s,  however,  is  only  commendatory.  Practitioners  are  examined  on  the  sev- 
eral branches  included  in  the  curriculum  of  a  college  course,  on  hygiene  and 
medical  jurisprudence,  to  which  every  graduate  and  undergraduate  is  subjected 
before  he  can  legally  practice  medicine  in  the  State.  To  guard  against  the  in- 
fluence of  bias  or  prejudice  in  these  examinations,  and  as  a  protection  to  both 
the  County  Examining  Board  and  the  applicant,  these  examinations  are  conduct- 
ed in  writing  and  sent  up  for  the  inspection  of  the  Board  of  Censors. 

As  Censors  again,  this  Board  has  the  further  duty  imposed  upon  it  of  examin- 
ing the  minutes  of  the  Secretary  and  the  Transactions  of  the  Association,  the 
revision  of  the  lloll  of  the  College  of  Counselors,  the  County  Societies,  books  of 
the  Examining  Boards,  and  the  Roll  of  the  Dead,  the  auditing  of  the  Treasurer's 
books  and  accounts,  and  the  general  supervision  of  the  intei'ests  of  the  Profes- 
sion throughout  the  State.  They  make  their  annual  report  to  the  Association 
which  takes  final  action.  As  a  <"ommittee  of  Public  Health,  acting  for  the  Asso- 
ciation, thoy  have  the  supervision  of  the  Health  Officers  of  the  County  Medical 
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Societies,  and  of  the  assistant  health  officers  of  the  sub-districts  or  "beats"  sub- 
ordinate to  the  County  Health  Officer  of  each  county.  These  health  officers  and 
their  assistants  are  required  to  keep  a  directory  of  their  districts,  with  the  name, 
residence,  and  post-office  address  of  every  doctor  and  midwife  in  his  district,  and 
of  those  of  .adjoining  districts,  who  enter  his  in  their  labors,  and  collect  and  re- 
port every  birth  and  death,  with  the  cause  of  death  in  the  district,  once  every 
month,  on  proper  blanks  furnished  for  the  purpose.  Where  no  births  or  deaths 
have  occurred,  the  same  is  to  be  reported. 

Into  the  details  and  particulars  it  is  not  necessary  to  enter  here.  It  is  necessary 
to  say  only  that,  with  hopeful  and  encouraging  prospects  ol  success,  the  Associa- 
tion, as  aBoard  of  Health,  with  the  censors  as  an  executive  committee,  the  coun- 
ty Medical  Societies  and  county  Health  Officers  and  their  assistants  in  the  counties 
and  sub-districts  as  auxiliaries,  have  tackled  this  great  work  of  gathering  vital 
statistics  for  the  State,  at  a  mere  nominal  cost,  under  a  new  plan,  which,  as  the 
health  officer  for  the  State  (Dr.  Jerome  Cochran,  Senior  Censor)  reports,  is  giv- 
ing token  of  eminent  success.  Vital  Statistics,  unless  correct  and  complete,  are 
worse  than  useless.  He  reports  the  encouraging  prospect  of  gathering  them, 
under  this  plan,  for  the  entire  State,  both  correct  and  complete- 

This  Boai'd  has  charge  of  the  sanitary  affairs  of  the  State.  It  is  their  duty  to 
gather  information  and  report  upon  the  prevalence  of  all  endemic  and  epidemic 
diseases  of  the  State  and  advise  as  to  the  best  means  of  warding  them  off— of 
preventing  their  spread,  and  institute  inquiries  as  to  their  cause,  pathology  and 
treatment.  Further  details  as  to  the  duties  and  workings  of  this  Board  are 
deemed  unnecessary  in  this  report. 

The  County  Medical  Societies  are  organized  with  a  President,  a  Secretary,  a 
President  of  the  Board  of  Censors,  and  a  County  Health  Officer.  The  membership 
consists  of  such  regular  graduates  and  licentiates,  practicing  under  certificate  of 
county  boards,  as  may  choose  to  enter,  and  are  elected  to  membership  in  tho 
society.  They  are  required  to  send  two  delegates  to  the  State  Association,  to 
keeparegular  medical  Directory,  giving  name  in  full,  college  and  date  of  gradua- 
tion, or  date  of  certificate  of  authority  under  which  they  practice,  with  their 
post-office  address,  and  send  annually  a  corrected  roll  of  their  membership  to  tho 
Association,  accompanied  with  their  dues.  They  arc  further  required  to  report 
the  work  of  their  Censors,  e.'caminations  of  applicants  for  certificates,  with  ex- 
amination and  results  as  stated  above ;  to  report  the  death  and  cause  and  date  of 
death,  age.  Alma  Mater,  etc.,  of  their  deceased  members,  to  be  entered  on  the  Roll 
of  the  Dead.  They  arc  required  to  report  removals  of  their  members  within  or 
without  the  State.  They  are  further  required  to  give  the  uame,  Alma  MatOr,  date 
of  graduation  and  (yost-officc  address,  of  every  regular  practitioner,  and  of  every 
irregular  practitioner,  of  the  county.  Among  these  there  remain  a  goodly  num- 
ber who  are  of  the  "K7«a«cr  Hoocri'igntv"  order,  who  remain  and  practice  umlcr 
the  law  by  virtue  of  "having  been  there  at  tho  first,"  when  tho  law  was  enacted, 
it  being  prospective-     Wlicii  time  sliiill  have  vacated  their  places,  the  pnivisions 
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of  the  Association  will  li;i\e  iiroviclcil  for  these  vacancies  with  a  dififerent  class  of 
practitioners. 

The  financial  scheme  of  the  Association  is  simple  and  effective  in  its  working. 
The  dues  'to  the  Association  are  annual,  from  each  Delegate  So. 00,  Counselors 
Elect  each  So. 00,  Counselors  each  SIO. 00,  and  for  each  member  of  the  County  Medi- 
cal Societies  exclusive  of  Counselors,  $1.00.  This  aggregates  a  sum  annually, 
sufiBcient  to  defray  the  working  expense  of  the  Association,  and  publish  the 
annual  volume  of  Transactions  ranging  from  500  to  650  or  700  pages,  containing 
many  valuable  papers,  a  complete  Directory  of  the  Profession  of  the  State,  inclu- 
sive of  members  of  the  Association,  members  of  the  County  Medical  Societies,  to- 
gether with  the  regular  and  irregular  practitioners  of  the  several  counties.  The 
volume  of  Transactions  is  distributed  to  each  member,  delegate  and  Counselor, 
the  value  of  which  far  exceeds  the  cost  to  the  members  of  the  several  county  socie- 
ties. 

Each  annual  session  is  opened  with  a  message  from  the  President  covering  such 
reviews  and  recommendations  to  the  body  as  he  may  deem  expedient  or  advisa- 
ble. During  the  session  an  annual  oration  is  delivered  by  some  member  selected 
for  that  purpose. 

At  each  annual  session  certain  subjects  arc  selected  and  assigned  for  essays  to 
be  presented  at  the  succeeding  session.  In  this  way  valuable  contributions  are 
made  to  the  medical  literature  of  the  State,  and  the  symptoms,  pathology  and 
treatment  of  various  types  of  disease  in  different  sections  are  gathered  and  given 
to  the  Profession.  For  each  session  some  prominent  member  is  appointed  to 
present  subjects  or  questions  of  interest,  to  be  published  in  advance,  for  the  in- 
formation of  the  members  who  may  desire  to  enter  into  it,  the  propounder  lead- 
ing off  in  this  "  OmnibuK  Discussion."  In  these  daily  discussions  much  of  the  varied 
opinions  and  experiences  of  the  Profession  is  brought  out,  adding  to  the  interest 
of  the  volume  of  Transactions.  The  reports  of  the  Board  of  Censors,  as  Censors, 
and  as  a  Board  of  Health,  are  always  interesting,  and  give  valuable  information 
touching  the  workings  of  the  Association  and  its  subordinate  societies,  the  pre- 
valence of  endemic  and  epidemic  diseases,  and  the  gathering  of  vital  statistics 
for  the  State. 

It  will  be  seen  by  this  imperfect  outline  sketcTi  that  the  Medical  Association 
of  Alabama  is  a  representative  body,  that  its  working  is  at  once  unique  and 
complex,  its  very  complexity  giving  it  strength.  It  might  seem  that  its  compli- 
cated machinery  would  bring  unbearal)le  friction  in  its  workings.  Such,  how- 
ever, is  not  the  case.  It  has  united  the  Profession  of  the  State  as  one  man;  its 
influence  for  good,  good  to  the  Profession  and  good  to  the  people,  is  felt  through- 
out its  jurisdiction.  Thus  united  and  working  in  harmony,  it  is  a  power  in  the 
land.  From  irregulars  and  disappointed  aspirants  it  has  met  opposition.  These 
for  a  time  played  upon  the  prejudices,  the  credulity,  and  gullibility  of  the  people, 
and  brought  what  at  times  seemed  to  be  formidable  opposition  to  it,  but  its  in- 
telligent officers,  its  ever  ^*atchful  and  efficient  Board  of  Censors,  backed  by  its 
erudite  and  exiierienccd  College  of  Counselors,  have  so  far  guided  it  safely  to  a 
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condition  of  prosperity  and  power  that  would  seem  to  vouchsafe  a  successful 
future.  On  its  roll  are  inscribed  the  names  of  the  leading  Medical  Lights  of  the 
State,  and  few  men  of  any  prominence  are  outside  of  its  organization.  They  are 
united  in  peace, they  are  working  in  harmony,  and  their  social  and  political  stand- 
ing and  influence  is  such  that  it  is  a  sufficient  guarantee  that  in  the  future,  as  in 
the  past,  they  will  be  amply  sustained  by  the  enactments  of  the  General  Assembly, 
in  all  their  efforts  for  the  common  good  of  a  confiding  community. 

And  now,  Mr.  Presiderrt,  whilst  I  regret  the  crude,  hasty  and  imperfect  de- 
scription here  given  of  the  organization  and  working  order  of  our  sister  Associa- 
tion, to  which  I  had  the  honor  of  being  accredited,  it  has  been  a  pleasure  and  a 
profit  to  me  to  witness  its  harmonious  meetings,  to  see  the  Profession  of  a 'noble 
State  striving  in  unison  to  elevate  that  Profession  and  aid  that  people  in  their 
efforts  to  attain  health,  happiness  and  longevity;  to  save  them  from  the  scourge 
of  the  hordes  of  squalling  mountebanks,  traveling  quacks  and  quack  nostrum 
vendors  that  have  swarmed  to  curse  our  State,  and  cultivate  the  gullibility  of  our 
people  from  time  immemorial.  Alabama  furnishes  no  foothold  for  such  a  class 
of  impostors   while  they  swarm  and  light  like  locusts  in  our  midst. 

The  question  naturally  arises,  why  are  these  things  so?  Wherein  is  the  dif- 
ference? The  solution  is  plain.  It  is  given  in  the  foregoing  outline  report. 
There  the  Profession  is  united;  there  they  are  organized;  there  they  work  in 
harmony  for  the  good  of  the  Profession  and  the  protection  of  the  people;  there, 
by  united  and  concerted  action,  they  wield  an  influence  that  is  felt,  and  felt 
effectually  in  the  social,  professional,  and  political  circles  of  the  State,  and  they 
are,  by  that  united  and  concerted  action,  enabled  to  have  enacted  such  laws  as 
are  deemed  desirable  and  necessary  to  carry  out  their  designs,  elevate  the  Pro- 
fession and  protect  the  people. 

Is  there  no  remedy  hero  for  these  evils?  Will  a  mere  handful  of  the  Profession 
of  this  great  State  continue  to  assemble  annually,  as  an  Association,  claiming  to 
be  the  representatives  of  the  Profession  of  the  State;  a  Profession  that  has  be- 
come the  butt  and  jibe,  not  only  of  the  Professional  world,  but  of  the  Laity  and 
even  the  quacks  and  mountebanks;  a  profession  without  influence,  save  the  per- 
sonal influence  of  its  individual  members?  Will  they  thus  continue  from  year 
to  year  without  an  effort  to  unite,  to  organize  and  increase  their  strength,  power, 
and  influence  for  their  own  elevation  and  protection?  What  has  been  done  by 
one  people  can  be  accomplished  by  another!  Results  that  have  been  attained  in 
one  State  can  at  least  be  imitated  in  another! 

We  need  united,  concerted  action;  we  need  organization.  This  Association  is 
no  representative  body;  it  is  a  mere  omnium  (jtitlimim—cvory  member  roprosont- 
ing  himself.  How,  then,  can  we  claim  to  be  the  representatives  of  the  Profession 
of  Georgia?  Will  it  not  be  better  then  that  wo  resolve  ourselves  into  a  sort  of 
nucleus— just  what,  in  fact,  we  are— and  see  what  influences  wo  can  bring  to 
bear  in  uniting  the  Profession  throughout  the  State? 

Our  membership  is  scattered  to  the  four  corners.  An  effort  on  the  part  of  each 
in  organizing  local  societies  might  and  would  accomplish  much.     With  tiio  Pro- 
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fes.«ion  united  and  their  influence  bniiiKht  to  Isear  in  the  right  direction,  an  ele- 
vation niifrht  be  hoped  for. 

Seeing  and  feeling  these  things,  with  the  hope  of  accomplishing  some  good  in 
that  direction,  the  foregoing  report  on  the  working  of  our  sister  Association  of 
Alabama  is  respectfully  submitted. 

Wm.  Abeam  Love,  M.  D., 

Special  Delegate. 

The  Association  adjounied  to  3  :  30  o'clock  p.  m. 


SECOND  Dx\.Y— AFTERNOON  SESSION. 

The  Association  was  called  to  order  by  the  President  at 
3 :  30  o'clock. 

The  President  then  made  the  following  appointments  : 

Orator  for  1887,  Dr.  Wm.  A.  O'Daniel,  of  Laurens  Hill. 

Delegates  to  the  American  Medical    Association  for  1886: 

Henry  F.  Campbell,  J.  P.  Logan,  W.  F.  Westmoreland, 
James  A.  Gray,  G.  W.  Mulligan,  E.  C.  Goodrich,  A.  W.  Cal- 
houn, T.  F.  Walker,  J.  F.  Alexander,  M.  P.  Deadwyler,  W. 
F.  Holt,  C.  H.  Hall,  S.  r>.  Hawkins,  V.  H.  Taliaferro,  A.  G. 
Whitehead,  T.  0.  Powell,  A,  W.  Griggs,  R.  H.  Taylor,  Robt. 
Battey,  E.  H.  Richardson,  S.  C.  Benedict,  J.  W.  Bailey,  W. 
B.  Wells,  E.  W.  Lane,  R  C.  Ward,  T.  S.  Powell,  G.  H.  Noble, 
E.  L  Connally,  J.  McF.  Gaston,  Eugene  Foster,  George  C. 
Hummel,  W.  S.  Elkin,  A.  J.  Logan. 

On  motion  of  Dr.  James  A.  Gray,  the  President's  name  was 
added  to  the  list. 

Committee  on  Pul^lication  :  Drs.  James  A.  Gray,  Jos  P.  Lo- 
gan, H.  V.  M.  Miller,  E.  C.  Goodrich,  Robbrt  Battey,  E.  L. 
Connally. 

The  following  report  was  read  l)y  the  Treasurer  and  re- 
ferred to  the  Auditing  Committee: 
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Augusta,  Ga.,  April  21,  1886. 
To  the  Medical  Association  of  Georgia: 

Gentlemen — In  making  my  reportl  desire  to  congratulate  the  Ast;ociiition  upon 
the  fact  that  we  are  out  of  debt  for  the  first  time  for  years,  and  have  a  small  bal- 
ance in  the  treasury. 

There  are  on  the  list  a  number  of  members  who  owe  for  two  an<I  three  years.  I 
have  endeavored  earnestly  to  collect  these  back  dues,  and  at  times  have  been  ac- 
cused cf  "dunning"  the  members,  but  I  have  always  tried  to  be  simply  per- 
sistf-nt. 

I  shall  drop  these  names  from  the  roll  after  this  meeting. 

I  beg  the  Association  to  pass  a  resolution  to  withhold  the  volume  of  Transac- 
tions (or  the  Journal,  if  we  continue  to  publish  in  that  form)  from  those  mem- 
bers who  do  not  pay  their  dues  in  full,  so  that  they  shall  not  enjoy  the  same  privi- 
leges of  those  who  pay  promptly. 


RKCKIPTS. 

Dr. 

Balance  in  Treasury  as  per  last 

report, $293.50 

Am't  collected  during  the  year,      603.00 


$896.50 


DISBURSEMENTS. 

Amount  paid  Acting  Treasurer 

Hull's  expenses  in  Macon,     .$12.00 

Expenses  of  Secretary  in  Savan- 
nah,           16.98 

Exjienses  of  Treasurer  in  Savan- 
nah,           16.10 

Paid  balance  duo  on  Transac- 
tions for  1884 238.84 

Paid  Atlanta  Medical  and  Siirgicrd 

Journal, 482.00 

Balance  in  treasury, 1.28 


$896.50 
Respectfully  submitted.  E-  C.  Goodrich. 

Dr.  Love  made  a  lengthy  n^ijort  of  (Jyiiccology  from  the 
Fifth  District. 

The  Auditing  Committee  made  the  folldwing  icport,  whieli 
was  adopted : 

We,  the  undersigned  committee,  appointed  to  examine  and  audit  the  Treasu- 
rer's books  and  vouchers,  find  them  neatly  and  correctly  kept. 

We  find  the  Secretary's  books  in  a  like  manner. 

We  further  find  that  the  agreement  made  at  last  meeting  fur  tlio  pulilisiiing  of 
the  proceedings  has  been  faithfully  and  elliciently  complied  with.  We  recommend 
a  return  to  the  system  of  publishing  the  proceedings  ia  book-form. 

Respectfully  submitted.  A.  (J.  Wiutkhkai), 

W.   F.   UOLT, 

R.  11.  Taylor. 
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Resolution  l.y  Dr   Win.  F.  Holt,  of  Macon  : 

licsolrcJ,  That  all  subseiiuent  committees  of  arrangement  be  forl)i(l(len  from 
providing  a  public  banquet  in  connection  with  the  annual  meeting  of  this  Asso- 
ciation . 

After  much  di.scussion  this  was  laid  on  the  tabic  until 
after  the  Atlanta  meeting. 

Dr.  Benedict,  of  Athens,  read  the  following  communica- 
tions from  Dr.  John  R.  Quinan,  of  Ixaltimore,  which  were 
referred  to  the  Committee  on  Publication  : 

April  3,  1886. 
Dr.  Samvd  Jifiimilil : 

Dear  Doctor— Mrs.  Sarah  Owen,  a  iiaticiit  of  mine  of  this  city,  gives  me  your 
address  as  one  likely  to  take  interest  in  tlie  subject  of  this  note.  I  believe  the 
lady  is  a  native  of  your  State  and  an  acquaintance  of  yours. 

As  President  of  the  Medical  Chirurgical  Faculty  of  this  State,  I  had  occasion 
to  examine  its  manuscript  files  for  certain  historical  purposes,  and  met  among 
the  papers  a  letter  from  "Dr.  John  Walker,  Corresponding  Secretary  Cent.  Med. 
Soc.  Geo.,  and  dated  from  Madison,  Georgia,  June  10, 1829."  It  is  aletter  addressed, 
apparently  of  his  own  motion,  to  our  Medical  and  Chirurgical  Faculty,  seeking  to 
establish  fraternal  relations  with  us,  and  giving  at  the  same  time  a  sketch  of  the 
progress  of  the  efforts  in  Georgia  by  legislation  to  benefit  the  profession  and  pro- 
tect the  community  against  quackery,  and  thinking  it  would  be  of  interest  to  the 
profession  of  your  State  to  possess  the  facts  he  states,  I  would  have  a  copy  of  the 
letter  made  and  sent  to  the  Central  Medical  Society  of  Georgia,  or  its  existing 
successor,  if  I  knew  where  to  send  it. 

Having  your  address  through  the  kindness  of  Mrs.  Owen,  I  take  the  liberty  of 
callingyour  attention  to  it,  with  the  hope  that  you  can  give  me  the  needed  infor- 
mation,   lam  with  respect  yours  fraternally, 

John  R.  Quinan. 

Baltimore,  Md.,   April  S,  ISSii. 
J)r.  Sfimuel  C.    licncdiit : 

My  Dkak  Doctor— In  accordance  with  your  wish,  I  take  pleasure  in  forwarding 
to  you  a  copy  of  the  letter  of  John  Walker,  "Corresponding  Secretary  of  the 
Central  Medical  Society  of  Georgia,"  andaddrcsscd  to  the  "Corresponding  Secre- 
tary of  the  Baltimore  Medical  Society,"  1829. 

I  find  also  among  our  manuscript  files  a  resolution  offered  by  the  late  ]>r. 
Henry  Willis  Baxley,  and  unanimously  adopted,  requiring  our  Corresponding 
Secretary  (at  that  date,  Dr.  B.  A.  White)  to  express  "to  the  Georgia  Medical 
Society^tho  deep  interest  we  feel  in  the  result  of  their  laudable  efforts,  and  that 
we  cordially  reciprocate  the  friendly  feelings  of  the  Society,  etc.,  or  which,  I  pre- 
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sume,  may  yet  be  found  among  the  minutes  of  the  Georgia  Society  if  its  iirocced- 
ings  have  been  preserved. 

In  thus  recalling  the  friendly  relations  of  the  profession  in  your  State  and  ours, 
I  cannot  forego  the  opportunity  to  convey  through  you  my  assurance  to  your 
coM/;'t'ri">t  that  time  has  not  cooled  the  deep  and  warm  sympathy  on  our  part  in 
the  success  of  every  one  and  everything  connected  with  the  professional  welfare 
of  our  brethren  of  Georgia,  and  that  we  are  at  all  times  ready  to  renew  the  fra- 
ternal greeting  of  1829.    With  much  respect,  your  obedient  servant, 

John  R.  Quinan,  M.  D., 
Pres.  Med.  and  Chir.  Fac.  Md. 

Madison,  Ga.,  10  June,  1829. 

Dear  Sir— Although  there  has  been  but  little  done  until  lately  to  elevate  the 
character  and  respectability  of  the  medical  profession  in  Georgia,  it  is  now  to  be 
hoped  that  a  new  era  is  about  to  dawn  upon  it,  and  that  the  time  is  not  far  dis- 
tant when  our  State  will  take  a  distinguished  and  dignified  stand  among  the 
most  enlightened  States  in  the  Union  in  the  cultivation  and  improvement  of  the 
medical  sciences. 

It  is  true  we  have  had,  and  have  at  present,  many  enlightened  and  respectable 
physicians  amongst  us,  but  previously  to  the  year  1825,  no  law  existed  to  restrain 
illiterate  and  illegitimate  practitioners  from  settling  in  the  State  and  imposing 
their  services  on  the  credulity  of  the^community. 

In  December,  1825,  our  Legislature  wisely  sanctioned  the  establishment  of  a 
medical  board,  and  enacted  a  law  that  no  person  should  thereafter  attempt  to 
practice  medicine,  or  any  of  the  collateral  branches,  for  fee  or  reward  in  the 
State,  under  a  penalty  of  a  sum  not  exceeding  five  hundred  ilnlhirs  und  two 
months'  imprisonment,  without  first  taking  out  a  license  fruui  the  Ijnard  nf  phy- 
sicians. This  license  can  only  bo  granted  to  such  persons  as  present  diplomas  to 
the  board  from  respectable  medical  colleges;  or  in  the  event  of  their  not  having 
graduated  at  some  medical  school,  subjecting  themselves  to  an  examination. 

The  first  meeting  of  the  Board  of  Physicians  took  place  at  the  scat  of  govern- 
ment (Millodgeville)  on  the  first  Monday  in  December,  1H2I!,  on  which  day  of 
the  said  month  they  are  to  continue  to  meet  annually.  A  Central  State  Medi- 
cal Society  was  at  that  time  organized,  and  perniancnl  iiuinlpcrs  were  elected  in 
addition  to  the  members  of  the  Board  of  Physicians,  wlii.li  consisted  of  twenty 
respectable  medical  practitioners  from  various  parts  of  the  State. 

But  little  business  of  imi)ortauce  was  transacted  at  the  first  meeting  of  the 
Society  in  December,  1827.  A  Constitution  and  By-laws  were  formed,  olTicors 
elected,  and  a  committee  appointed  to  prepare  a  Code  of  Medical  Ktliics,  and 
recommend  it  for  the  government  of  the  profession  throughout  the  State.  The 
report  of  this  committee  was  made  at  our  last  annual  meeting,  in  December,  was 
amended,  adopted  and  ordered  (or  publication  (vidi'  the  Januiiry  number  of  the 
Medical  Recorder  for  1829.)  An  oration  was  delivered  at  our  Inst  meeting,  which 
embraced  a  condensed  view  of  the  history  of  medicine   in   the  Southern   and 
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Western  States,  commencing  with  Virginia  and  ending  with  Tennessee  and  Ken- 
tucky. 

A  few  papers  were  also  read  before  the  Society,  none  of  which  presented  much 
novelty,  except  an  essay  on  the  Non-existence  of  Malaria  as  aCause  of  Intermit- 
tent and  Remittent  Bilious  Fever. 

As  your  Society  is  much  older  than  ours,  and  contains  a  greater  number  of 
highly  talented  and  distinguished  members,  it  would  afford  us  much  pleasure  to 
cherish  and  keep  up  a  correspondence  with  yours.  This  might  not  only  be  a  mu- 
tual advantage  to  both  societies,  but  also  have  a  tendency  to  subserve  the  cause 
of  medical  science  and  literature  in  general.  It  would  therefore  yield  me  much 
pleasure  to  submit  any  communication  with  which  you  may  favor  me  to  our  So- 
ciety at  its  next  annual  meeting  in  December. 

I  am,  etc.,  with  much  regard. 

Your  most  obedient  servant, 

John  Walker, 
Cor.  Sec'y  Cent.  Med.  Soc.  Ga. 

On  motion,  Dr.  H.  McHatton,  of  Macon,  read  the  paper  on 
Malarial  Ha^nioglobinuria,  reported  by  title  yesterday.  It 
was  discussed  by  Drs.  Ford,  Love,  Hitt,  Flanders,  White- 
head, Sample,  Baxley,  Lane,  Beasl}',  Lamb  and  others. 

Dr.  DeSaussure  Ford  said  : 

I  bavc  listened  Avith  interest  to  Dr.  McHatton's  valuable 
paper.  It  is  a  little  surprising  that  there  is  such  a  paucity 
of  literature  upon  it  in  our  State.  The  doctor  has  cleverly 
described  its  pathology,  and  I  will  not  take  up  the  time  to 
say  anything  more,  Imt  discuss  only  the  cause,  etiology  and 
treatment.  The  name.  Malarial  Hematuria,  indicates  the 
cause,  then,  if  malaria  is  the  cause,  and  if  we  possess  a  sup- 
posed antidote  for  malaria,  rationally  that  antidote  should 
be  used  to  combat  the  trouble. 

Un(|uestionably  the  disease  is  peculiar  to  malarial  districts, 
where  other  forms  of  malarial  diseases  prevail,  and  like  the 
simple  malarial  intermittents  and  remittents,  first  attacks  pre- 
dispose to  recurring  attacks,  and  like  the  milder  form  (if  any 
malarial  disease  can   be  so   considered)   may   be  developed 


Tiiiuty-Seventh  Annual  Session. 


39 


into  most  malignant   forms   of  the   disease.      This  should 
prove  the  affection  of  malarial  origin. 

Sternberg,  in  his  able  treatise  on  "Malaria  and  Malarial 
Diseases,"  teaches  that  "  hemorrhagic  malarial  lever  "  has 
four  clinical  varieties  : 

1.  Intermittent. 

2.  Remittent. 

3.  Pseudo — continued. 

4.  Siderante. 

And  tabulates  from  Firaud's  study  thus  : 


FORM. 

No.  Cases. 

No.  Deaths 

Relative  Frequency. 

Actual  Mortality 

Percent. 

Per  Cent. 

1  Intermittent.  . 

124 
64 
59 
21 

268 

13 
32 
21 

66 

46.4 

23.5 

22.0 

7.9 

2  Remittent 

3  Pseudo-continued 

4  Siderante 

22.7 
54  0 

loo.u 

Total  cases     —  . 

21.6 

And  furnishes  another  table 


TKKATMRNT. 


■A 

o 

O     1 

71 

22 

69 

13 

8.3 

26 

73 

5 

23 

2 

&■> 

as 

93 

16 

Ratio 
Pr  Ct 


Firaud 


Webb    ... 
Mcl)aniel 


Quinine  in  very  small  doses ;   calomel  purge 

Quinine  in    moderate   doses;  oaloiiicl   in    .<nialle 

doses  

Quinine   in  very  small   doses;  calomel  and  other 

purgatives  as  basis  of  treatment 

Quinine  in  large  doses  

Quinine  in  full  doses 

Quinine    administered     (no     particulars    as     to 

amount) 

Without  iiuinino  


31.0 

17  4 

31.3 
6.8 
8.6 

41.0 

18.0 
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And  Sternberg's  comment  on  the  above  is  this:  "It  is  evi- 
dent that  the  statistical  evidence  is  decidedly  in  favor  of 
qiiiiiinc,  if  wo  exchide  Dr.  McDaniers  series  of  85  cases, 
treated  with  qviinine,  in  which  the  mortality  was  forty-one 
percent."  "Certainly  we  cannot  accept  this  series  as  evi- 
dence that  the  administration  of  quinine  increases  the  mor- 
tality in  the  faci'  of  the  very  favorable  results  reported  by 
Firaud  and  by  Dr.  Webb,  unless  we  have  fuller  details  as 
to  the  doses  in  which  it  was  given  and  the  other  measures 
of  treatment  adopted." 

W'itli  sucli  carefully  collected  statistics,  T  am  therefore 
inclined  conscientiously  to  treat  hemorrhagie  malarial  fever 
with  large  doses  of  quinine,  and  my  limited  contact  with 
the  disease  has  sustained  my  positive  opinion  that  quinine 
is  the  proper  treatment,  and  in  my  lectures  to  the  students 
of  the  Medical  College  of  Georgia,  I  have  unhesitatingly 
deprecated  the  use  of  calomel,  and  especially  guarded  them 
in  regard  to  the  diagnosis,  and  taught,  as  Sternberg  has  writ- 
ten, that  in  the  intermittent  variety  the  prognosis  is  favora- 
ble, and  that  to  prevent  a  recurrence  of  attacks,  which  may 
assume  the  graver  forms,  the  sulyect  must  avoid  the  locality, 
or  if  compelled  to  remain  must  take  daily  moderate  doses  of 
(piiiiinc  as  pro])liylaxis. 

The  study  of  Sternberg's  book  will  be  profitable  to  the 
younger  members  of  our  Association,  and  even  to  the  older 
ones,  whose  opinions  have  not  been  fixed  by  a  long  experi- 
ence in  the  conduct  of  malarial  diseases. 

I  will  n(tt  detain  the  members  further  than  to  suggest  that 
nausea  (a  prominent  symptom)  often  ])revcnts  the  adminis- 
tration of  medicine  by  the  mouth.  If  it  cannot  be  restrained 
by  emetics  of  warm  water,  which  I  consider  most  valuable, 
tlicii  of  coiii-sc  llif  iccdiui  may  bo  used,  or  hypodermic  and 
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enderniic  methods  adopted  for  the  administration  of  ipiinine, 
nourishment  and  stimulants. 

Dr.  J.  W.  Flanders,  of  W'rightsville,  said  : 

I  had  an  opportunity  recently  of  treating  a  very  severe 
case,  which  caused  me  a  gi-eat  deal  of  anxiety,  the  patient 
being  my  son.  He  had  been  suftering  from  malarial  fever 
of  an  intermittent  type  at  intervals  for  six  or  eight  weeks 
previous  to  being  attacked  with  hemorrhagic  fever.  He  came 
home  from  school  on  the  evening  of  the  attack  complaining 
of  feeling  unAvell  and  retired  early.  About  11  o'clock  he 
awoke  me  by  making  a  noise  like  one  struggling  for  breath. 
I  went  to  his  room  and  found  him  in  an  unconscious  con- 
dition. After  several  efforts  to  wake  him,  he  jumped  out  of 
bed  and  ran  around  the  room  several  times  Avith  his  hand 
on  his  stomach,  at  the  same  time  crying  with  pain.  Sup- 
posing that  he  had  s|)asmodic  colic,  I  gave  him  a  dose  of 
chloroform,  which  he  immediately  vomited,  and  went  back 
to  bed  apparently  relieved  of  i)ain.  He  went  to  sleep,  as  1 
supposed,  and  remained  (juiet  until  day-break,  at  which 
time  I  entered  his  room,  and  linding  him  as  yellow  as  an 
orange,  I  called  to  him  and  he  jumped  from  the  bed  and 
called  for  the  chamber  mug,  and  passed  fully  a  gallon  of 
bloody  urine.  He  also  vomited  blood  very  freely,  and  had 
hemorrhage  from  the  gums  and  conjunctiva.  As  soon  as  I 
succeeded  in  arresting  the  vomiting,  wbicb  1  did  by  a  blister 
to  the  epigastrium,  I  put  him  in  a  warm  mustard  bath  and 
gave  him  small  and  repeated  doses  of  calomel  and  large 
doses  of  quinine,  occasionally  repeating  the  mustard  l>atli 
and  allowing  him  to  drink  the  juice  of  sour  oranges,  wbieli 
he  asked  for.  In  thirty-six  hours  convalescence  was  estab- 
lished, and  his  recovery  Avas  rapiil  nnd  soon  eoni])lete. 

Dr.  Theodore  Lamb  snid  : 
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There  arc  l)ut  two  jiracticiil  points  to  be  considered  in  the 
treatment: 

1st.  The  conditions  of  the  gastro-intestinal  tract  are  not 
such  as  to  warrant  giving  quinine  by  the  mouth.  It  should 
be  given  hypodermically.  Any  doctor  can  make  his  own 
solution  by  slowly  adding  tartaric  acid  q.  s.  to  dissolve  the 
quin.  suli)h.  in  warm  water,  or  using  (juin.  bisulph.  in  warm 
water  1-11. 

2nd.  1  would  draw  attention  to  the  important  observation 
of  Feraud  as  to  the  much  better  prognosis  when  the  type  is 
intermittent. 

Dr.  E.  W.  Lane  said : 

The  paper  of  Doctor  McHatton  is  one  of  very  great  inter- 
est to  me,  and  the  discussion  has  been  able  and  decidedly 
instructive.  It  has  never  been  my  unhappy  lot  to  meet 
with  many  cases  of  that  disease  in  my  practice,  though  it 
does  prevail  to  some  extent  latel3^  At  our  meeting  in  Sa- 
vannah last  year,  an  able  and  learned  member  gave  us  a 
talk,  and  told  us  that  mercury  was  his  remedy,  and  when  it 
was  pushed  to  ptyalism  that  the  rule  was  that  his  patients 
got  Avell.  Since  then  I  have  had  three  cases  of  it  to  contend 
with,  and  I  pursued  his  plan  of  treatment,  and  just  as  I  got 
them  well  under  the  influence  of  mercury  they  died ;  my 
cases  were  of  a  very  severe  form,  and  probably  would  have 
died  under  any  other  known  plan  of  treatment. 

Dr.  Hitt  said : 

That  he  would  be  glad  to  have  the  views  of  Dr.  Love  as 
being  the  first  physician  in  the  State  to  come  in  contact  with 
the  disease. 

Dr.  Love  said : 

I  have  occupied  so  much  of  the  time  of  this  Association 
to-day,  making  my  reports  and  otherwise,  that  I  did  not  for 
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this  reason  expect  to  })artici])ate  in  the  ])ending  discussion ; 
hut  inasmuch  as  my  friend,  Dr.  Hitt,  has  designated  me  so 
pointedly,  I  trust  I  will  hi'  excused  the  further  trespass  on 
your  time  while  I  offer  in  an  off-hand  sort  of  way  an  answer 
to  his  question,  and  give  the  results  of  my  observations  and 
experience  with  the  disease  under  discussion. 

1  l)elieve  I  had  the  misfortune  to  be  the  first  to  greet  the 
disease  in  Lee  county — a  new  disease  to  us  there — a  disease 
seemingly  sudden  in  its  incursion  and  rapid  in  its  run  to  a 
fatal  termination — a  disease  afterwards  designated  as  "Z^c 
County  Fevery  Its  present  nomenclature^  was  suggested  by 
Dr.  Richard,  Michel,  and  adopted  by  the  Medical  Association 
of  Alabama,  at  its  annual  session  in  Montgomery,  1870;  the 
speaker  remembers  being  present  at  the  time.  The  first 
few  cases  were  pernicious,  malignant,  and  proved  rapidly  fatal, 
some  in  a  few  hours,  others  in  a  few,  and  a  very  few  days. 
All  the  cases  coming  under  my  observation  then,  that  season 
and  thereafter,  were  evidently  of  malarial  origin,  and  the 
result  of  the  injudicious  treatment  of  inalai'ial  fevt'rs  of  well 
known  types.  The  cases  occurred  almost  invariably  in  indi- 
viduals who  had  suffered  with  chill  and  fever,  chills  and 
fevers  brought  under  control  by  the  free  use  or  rather  ahusc 
of  quinine,  and  I  think  the  best  lesson  the  profession  can 
teach  the  people  is  that  a  doctor  cannot  he  made  at  one  fitting. 
The  laity  seem  to  think  this  can  be  done  and  act  according- 
ly, take  their  cases  in  their  own  hands,  leading  them  to  the 
very  brink,  if  not  over  the  preci}»iee,  before  |)rofession:d  aid 
is  appealed  to.  The  doctor  is  called  just  in  time  lo  order 
blisters  and  coffins  in  the  same  breath  !  C/iiU  and  feccr  is  t/ic 
disea.se  of  the  country,  but  the  i)rofession  are  seldom  consulted 
as  to  that.  The  (piinine  bottle  sits  on  tlie  mantel  hard  by 
the  clock,  a  member  of  the  household  comes  in  with  a  chill, 
3 
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quotidian,  tertian,  double  tertian  or  quartan,  the  hour  is 
noted,  and  witliont  correcting  the  secretions  or  other  prepara- 
tion of  the  system,  the  known  antidotal  effects  of  cjuinine  is 
resorted  to,  the  next  chill  warded  off  under  its  stimulating 
or  its  sedative  eifects,  as  you  please  to  consider  it,  until  the 
end  of  a  week,  or  two  weeks,  or  some  hel^domidal  period, 
these  periods  generally  shortening,  when  another  chill  and 
another  course  of  quinine  is  resorted  to,  and  this  is  the  rou- 
tine treatment  practiced  throughout  the  season  and  through- 
out the  country. 

It  is  well  known  to  the  profession  that  every  chill  is  a 
congestion — that  normal  functional  action  in  the  entire  or- 
ganism is  interfered  with  ])}'  hypera^mia  on  the  one  hand 
and  ana'mia  on  th'j  other.  The  result  of  these  conditions 
is  disintegration,  which  should  he  followed  l)y  proper  elimi- 
nation of  the  dead  or  disintegrated  elements — the  correcting 
of  the  secretions,  n^  it  is  often  expressed.  No  such  course  is 
pursued.  Quinine  tends  to  force  the  system  to  adapt  itself 
to  tliis  condition  and  to  control  the  disturbances  in  the 
physiological  diurnal  changes  in  the  organism.  Under  such 
a  course  the  system  becomes  surcharged  with  the  efltete  prod- 
ucts of  malarial  poison — the  living  fluids  become  contami- 
nated like  Dead  Sea  water,  the  nerve  system  becomes  seriously 
impressed,  functional  action  in  the  j^erypheral  end  organs 
as  well  as  in  the  great  centres — especially  the  ganglionic 
centres — becomes  so  disturbed  that  yon  have  not  only  daily 
paroxysms  of  chill  and  fever,  but  a  regular  double  quotidian 
ty])e.  I  have  again  and  again  seen  two  regular  well-marked 
chills  followed  by  fever  within  the  twenty-four  hours.  During 
thi.'^  time  it  is  that  the  disease  presents  its  chameleon-like 
character,  the  color  oj'  the  skin  (^hanging  in  an  incredibly 
short  space   of   time  to   the  golden    hue  of    jnundice.   tlie 
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deeper  color  of  russet,  or  tlie  dark  muhogiiny  sliade  of  hem- 
lock leather. 

I  have  seen  presented  no  solution  of  tliis  sudden  imtlio- 
logical  change.  I  have  at  times  thought  that  some  physio- 
logical or  histological  facts  might  throw  some  light  upon 
the  subject.  It  has  been  demonstrated  by  experimental 
research  in  investigations  into  tlie  minute  anatomy  of  tlie 
liver  that  water,  injected  into  tlie  hepatic  ducts  and  forced  through 
tlie  biliary  capillaries,  around  the  liver  cells,  would  return  by 
the  bjmphatics,  juHt  an  watev  forced  througli  the  portal  vein 
or  hepatic  artery  would  pass  out  of  the  liver  ])y  the  hepatic 
vein,  and  vice  versa,  water  forced  into  the  lymphatics  passes  out 
through  the  hepatic  c<ipilla,ries  and  biliary  ducts.  Now  it  has 
been  further  demonstrated  by ^jo.si  wiorte/zi,  investigations  that 
in  hemorrhagic  vudarial  fevers  we  have  duodeniiis.  That  the 
inflammatory  action  in  the  mucous  meml)rane  of  the  duo- 
denum— an  inflammation  of  low  grade — extends  itself  by 
continuity  of  tissue  into  the  lining  membrane  of  the  ductus 
communis,  the  cystic  duct,  the  lining  of  the  gali-bhiddcr, 
and  the  biliary  ducts,  so  far  into  the  sul)stance  of  the  liver 
as  their  columna  epitlu^lia  extends.  This  congested,  in- 
flamed and  swollen  condition  of  tin;  lining  membrane  of 
the  biliary  ducts,  as  a  matter  of  course,  diminishes  or  ob- 
literates the  calibre  of  these  ducts.  This  <liminulion  or  ob. 
literation,  as  an  ecpial  matter  of  course,  oflers  in  tbc  ratio 
of  its  extent  an  obstruction  to  the  passage  of  bile  in  tbc 
natural  direction  to  the  duodenum  and  to  the  gall-bladder. 
If  its  passage  is  obstructcnl  or  airesled  in  this  way  by  a 
swollen  lining  membrane  and  its  secretion  by  tbc  liver-eells 
is  continued,  it  is  reasonable,  natural  to  supi»osc,  thai  it 
would  take  the  same  course  that  the  wat<'r  injected  into  the 
biliarv  dnct>  \V(»nld  take  niidei-  pressinv  of  the  injeefinL;-  ap- 
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paratus — that  is,  out  of  the  liver  through  the  l3^mpliatic 
ducts.  These  lead  through  the  mesentery  ultimately  to  the 
thoracic  duct,  tJte  bile  under  this  reflux  reaching  the  thoracic 
duct  rather  than  the  duodenum.  There  it  mixes  with  the  chyle 
from  the  lacteals,  with  the  lym|)h  from  the  lymphatic  sys- 
tem, by  which  it  is  diluted  and  with  which,  l)y  the  Ijiliver- 
dinc,  the  mass  is  colored.  Thus  mixed,  modified  and  col- 
ored, it  is  })Oured  into  the  left  subclavian  vein.  Its  course 
is  thence  that  of  the  blood  in  its  circulation — to  the  right 
heart,  to  the  lungs,  to  the  left  heart  and  through  the  aorta 
to  the  systemic  circulation.  When  this  tide  of  l)lood,  with 
its  liquor  sanguinis,  colored  by  the  biliverdine  and  other 
coloring  matters  of  the  bile,  reaches  the  capillaries  of  the 
systemic  circulation,  then  and  there  comes  the  change,  sud- 
den as  the  swell  and  change  in  the  limpid  stream  when  the 
murky  storm-waters  are  poured  into  its  bosom.  I  cannot  in 
any  other  way  explain  the  sudden  chameleon-like  changes  so 
characteristic  of  the  disease.  I  conceive  that  the  sudden- 
ness of  the  change  and  the  depth  of  color  are  due  to  the 
rapidity  of  the  reflux  flow  and  the  quantity  of  bile  thus 
diverted  from  its  legitimate  channel.  More  than  this,  in 
the  ratio  of  the  rapidity  of  its  diversion  and  the  quantity 
of  bile  so  diverted  is  the  severity  of  the  imi)rcss  upon  the 
vital  centres  and  the  fatality  of  the  disease. 

With  the  microscope  and  chemical  reagents  at  hand,  I 
have  watched  hourly  these  changes  day  and  night,  exam- 
ined every  secretion  and  excretion,  together  witli  the  Idood 
taken  from  the  living  and  from  the  dead,  with  the  hope  of 
reaching  some  correct  conclusion  as  to  the  true  pathology  of 
the  disease. 

Tlic  lu'ine  passed  Ix'fore  the  vhiW,  quotidian  or  double  quo- 
tidian, presents  nothing  more  tlmn  we  find  in  ordinary 
cases  of  malaria]   fever,  urine  higlily  charged   with  biliary 
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matter  as  shown  by  heat  and  the  naineral  acids.  That  elim- 
inated during  the  chill  shows  a  change,  giving  a  mixture  of 
urine  with  the  more  watery  portions  of  the  liquor  sanguinis, 
more  or  less  cere-all)Uiiien,  colored  with  cruorin  or  luenia- 
tine,  blood  corpuscles,  some  seemingly  normal,  others  en- 
larged, whilst  others  still  present  a  crenated  appearance — 
vibriones  innumerable  float  in  the  fluid. 

As  the  case  progresses  to  a  fatal  teriuination,  the  kidney 
secretion  or  excretion  is  entirely  suspended.  Not  only  is 
this  secretion  arrested,  but  every  secretion  of  the  body  is 
held  more  or  less  in  abeyance,  terminating  in  absolute  sus- 
pension before  the  final  dissolution. 

I  will  not  dwell  u})on  sym2)toms — the  two  leading  pathog- 
nomic symptoms  alluded  to  just  now— the  chameleon 
changes  in  the  color  of  the  skin,  in  wliich  all  the  fluid  aiul 
semi-solid  tissues  of  the  body  ])artake,  and  the  "bloody 
urine,"  are  sutliciently  characteristic  of  the  disease  These, 
together  with  many  other  symptoms,  1  can  explain  in  no 
other  way  than  with  the  views  1  have  given  briefly  of  what 
seems  to  me  the  correct  pathology  of  the  disease. 

In  a  discussion  like  this  I  couM  not  tres})ass  on  the  time 
of  the  Association  to  go  into  further  particulars.  These 
views  are  based  solely  upon  my  own  exjjerience  and  obser- 
vations made  at  the  bedside. 

In  studying  and  hattling  with  the  disease,  I  Ii;ive  liml  an 
intimate  personal  experienc-e,  for  1  had  it  myself,  aside  from 
several  cases  in  my  own  immediate  family.  This  oni'  con- 
test with  it,  in  my  own  [)erson  and  home-eii'cle,  satisfied  me, 
and  T  left  a  {x'oplc  1  loved,  and  whose  hospitality  is  not  sur- 
passed anywhere,  for  a  home  among  strangers  in  a  region 
where  the  disease  has  never  yet  occurred,  except  sporadically, 
and  was  of  exotic  origin,  so  to  speak. 

Since  leaving  that  section,  while   lullnwing  the  history  o( 
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the  disease  there  and  elsewhere,  and  examining  closely  into 
the  various  theories  as  to  its  pathology,  I  have  not,  so  far, 
had  occasion  to  change  the  theories  and  conclusions  reached 
then  and  there.  I  have  given  them  for  what  they  are 
worth.  Further  investigation  by  those  in  the  proper  field 
for  the  same  will  prove  the  correctness  or  incorrectness  of 
the  theory,  and  I  will  )>e  pleased  to  know  the  result  of  the 
research. 

As  to  the  treatment,  Mr.  President,  I  do  not  know  that  I 
can  add  much  to  the  discussion  that  would  l)e  worth  the 
time.  Like  those  of  my  brother  practitioner  in  front  of  me 
(Dr.  Lane),  my  first  patients  died  promptly.  They,  like  his, 
were  pernicious,  malignant  cases,  and  gave  me  little  time 
tor  either  investigation  or  treatment,  so  rapidly  did  they 
pass  through  the  chameleon  shades  to  the  shadows  beyond. 
The  cases  that  followed,  that  season,  were  less  malignant,  and 
I  watched  and  studied  them  closely  with  the  satisfaction  of 
seeing  them  recover.  I  soon  became  satisfied,  from  my  own 
cases  and  those  occurring  in  the  hands  of  my  brother  prac- 
titioners, that  the  disease  was  a  sort  of  sequel  to  chill  and 
fever  badly  treated — that  is,  treated  by  quinine  alone — keep- 
ing off  the  chills  by  the  free  and  repeated  use  of  quinine 
without  properly  preparing  the  system  for  it — without  cor- 
recting the  secretions — without  i)receding  it  with  cholo- 
gogues,  and  I  used  my  utmost  endeavors  to  impress  upon 
the  minds  of  my  patrons  the  danger  of  such  a  course.  This, 
I  think  now,  is  the  true  policy  to  be  pursued  by  the  practi- 
tioner and  by  the  people,  but  the  people  will  not  heed. 

In  the  heroic  treatment,  with  herculean  doses  of  calomel 
or  (juinine,  alluded  to  by  some  in  this  discussion,  I  have  no 
experience.  The  course  pursued  by  me  was  based  upon  the 
theory  of  the  disease  I  have  just  given,  and  was  more  of  an 
expectant  ])lan,  tiie  elimination  of  the  dead,  disintegrated  ele- 
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ments  from  the  sydeni  uy  every  means  po-^xihle.  I  found  benefit 
from  the  course  just  alluded  to  l)y  my  friend,  Dr.  DeSaussure 
Ford,  the  free  use  of  water  internally  and  externally,  the 
San  Grada  ])lan  of  ^'glyster>i  and  hot  irater,^''  Avater  by  the  stom- 
ach, water  by  the  rectum,  and  used  freely,  hot  or  cold,  or  in 
alternation  by  the  stomach,  ice  when  it  could  be  procured, 
to  help  control  the  nausea  and  vomiting,  given  pounded  or 
in  pellets.  I  have  given  calomel  in  l)r()kcn  doses,  combined 
with  digitalin  and  hyosciamin,  followed  by  sulphite  of 
magnesia  (sulph.  of  magnesia  with  hyposulphite  of  soda), 
an  antiseptic  and  mild  cathartic  that  may  be  given  freely 
little  by  little  in  solution.  Have  given  (|uiniii('  freely,  pre- 
ferably in  pill  form,  made  up  with  glycerine,  ten  to  twelve 
])arts,  carbolic  acid  one  part ;  one  drop  of  this  will  nuike  four 
grains  of  quinine  into  a  consistent  pill  of  ordinary  size.  On 
being  taken  into  the  stomacli,  the  affinity  of  the  glycerine 
for  the  fluids  of  the  stomach,  parts  it  at  once  and  the  quinine 
and  minimum  dose  of  carbolic  acid  is  rapidly  diffused 
through  the  stomach,  and  I  have  thought  that  the  acid  aided 
in  controlling  the  nausea  and  vomiting — alkaline  batlis  and 
sponging  with  the  mineral  acids  ])roperly  diluted  and  with 
saline  solutions — aidecl  much  in  eliminating  dead  elements 
from  the  system,  and  it  was  upon  this  elimination  in  every 
way  that  the  success  of  treatment  depended. 

r  found  (juinine  aceoniplished  most  given  l)etween  the 
hours  of  one  and  ten  o'clock  in  the  forenoon,  and  so  gave  it 
irrespective  of  the  fever  paroxysms  or  thermal  heat. 

The  Nominating  Committee  su])initted  the  following  re- 
port, which  was  unanimously  adopted  : 

President— T.  0-  Pdwcll,  jMillcdKcvillo. 
First  Vice-President— (J.  W.  MulliBiin,  Wa.shiiiffton. 
Second  Vice-President— E.  U.  Richardson,  Cedartown. 
Censor,  long  term— S.  B.  Hawkins,  of  Amcricus. 
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Censor,  unexpiruil  term  of  Dr.  llichardson— Robert  Battey,  Rome. 

(For  remainder  of  report  see  pages  5,  6  and  7.— Sec.) 

By  Win.  Abram  Love — To  provide  for  a  Medical  Directory 
of  the  State  and  for  the  organization  of  the  profession  by 
counties : 

Resolved,  That  a  committee  of  three  be  apijointed  to  collect  and  comjiile  a  Med- 
ical Directory,  to  be  arranged  alphabetically  by  counties,  giving  the  name,  post- 
office,  college  of  graduation,  date  of  same,  or  date  of  certificate  or  license 
to  practice,  and  to  arrange  the  same  as  regular  or  irregular  practitioners,  and 
that  said  committee  report  progress  at  the  next  annual  meeting. 

Resolved,  That  this  committee  shall  be  made  a  standing  committee,  and  be 
known  as  a  Registration  Committee,  and  shall  from  year  to  year  correct,  so  far  as 
possible,  the  directory  herein  contemplated. 

Resolved.,  That  the  said  committee  open  a  eorrespondeuce  with  some  of  the  lead- 
ing physicians  of  the  several  counties  of  this  State,  urging  upon  them  the  advan- 
tages of  thorough  organization  of  the  profession  of  the  several  counties  respect- 
ively into  county  societies  as  auxiliaries  to  this  Association  in  comtemplatiou 
of  a  re-organization  of  the  Association  as  a  representative  body. 

Adopted. 

The  President  appointed  on  that  committee  Drs.  A\'illiani 
Abram  Love,  W.  D.  Bizzell  and  A.  W.  Griggs. 


TJllRI)   DAY— MORNING   SESSION. 

The  Association  was  called  to  order  in-omptly  at  10:30 
o'clock  by  the  President. 

The  reading  of  the  minutes  of  the  previous  day  was  dis- 
pensed  with. 

On  motion,  the  Secretary  was  authorized  to  furnish  t<>  the 
press  the  President's  address  if  desired. 

The  Secretary  read  an  announcement  of  a  sanitarium  by 
Dr.  J.  Emmet  Blackshear,  of  Macon,  which  was  ordered 
placed  before  the  Board  of  Censors. 

By  Dr.  P]ugene  Foster : 
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Renolved,  That  the  By-laws  be  so  changed  as  to  read,  the  President  may  appoint 
as  many  on  Committee  of  Arrangements  as  he  chooses. 

Adopted. 

Dr.  Thco.  Laml)  read  a  paper  on  "The  imimrtancc  of  the 
early  recognition  and  treatment  of  pleuritic  ctlusion — the 
dangers  of  delay  and  routine  methods,"  which  was  discussed 
by  Drs.  Harrison  and  McHatton. 

Dr.  Calhoun,  of  Atlanta,,  reported  and  gave  a  synoi^sis  of 
a  paper  on  "The  other  side  of  Cocaine — the  l)ad  side." 

Dr.  Taliaferro,  of  Atlanta,  reported  and  gave  a  synopsis 
of  a  paper  on  "Tampons  to  the  Cavity  of  tlie  Uterus,  etc." 
It  was  discussed  by  Drs.  Nunn  and  Campbell. 

Dr.  E.  W.  Lane,  of  Scarboro,  read  report  on  (iynecology, 
from  the  First  District. 

By   Dr.  James    A.  Gray,  of  Atlanta: 

Resolved,  That  a  special  committee  of  three  l)e  appointed  from  this  Association 
to  meet  a  like  committee  from  the  Georgia  Pharmaceutical  Association  to  con- 
sider the  paper  submitted  by  that  body  through  Mr.  S.  C.  Durban,  of  Augusta, 
with  instructions  to  report  at  the  next  meeting  of  this  Association. 

Adopted. 

The  President  appointed  Drs.  .hiines  .\.  Cray,  luigeix'  Fos- 
ter and  George  C.  JIuiuiuel  on  that  coiiiiiiittee. 

Dr.  E.  H.  Richardson,  of  Cedai'town,  oll'ei-ed  the  follow- 
ing resolutions,  which  were  adopted  : 

Resolved,  That  the  Medical  Association  of  Georgia  e.\|M\.-.-  tlieir  higli  apprecia- 
tion of  and  return  their  heartfelt  and  profound  thanks  to  Uic  medical  profession, 
citizens  and  municipal  authorities  of  the  city  of  Augusta  for  the  princely  and 
royal  treatment  received  from  their  hands  during  the  HTlli  annual  session  of  the 
Association  in  her  midst. 

Resolved,  That  we  also  return  our  sincere  thanks  to  the  Augusta  press  and  rail- 
roads that  have   extended  valuable  courtesies  to  our  body. 

The  President  appointed  Drs.  J.  F.  .Vlexamlei-,  .biines  1>. 
Baird,  J.   S.  Todd,   A.   W.  Calhoun.    Iv    b.  ( 'oimally,  James 
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A.  Gray,  W.  P.  Nicolson,  W.  S.  Elkin,  V.  O.  Hardon,  J. 
C.  Olmsted,  Committee  of  Arrangements. 

At  this  point  Dr.  Xuiin  called  to  tlic  stand  Dr.  Henry  F. 
C'ampliell,  Dr.  DeSaussiire  Ford,  Dr.  Eugene  Foster  and  Dr.  A. 
W.  Calhoun,  ex-Presiilents  of  the  Association,  and  Dr.  Thos. 
O.  Powell,  of  Milledgeville,  the  President-elect,  and  before  in- 
troducing him  said  tliat  thest' gentlemen  on  the  stage  had 
signilied  their  endorsement  of  the  Prize  Essay  Fund  by  con- 
tril)uting  one  hundred  dollars  to  that  fund,  and  that  Dr. 
Powell  luid  already  contributed  the  same  amount,  wdiich 
now  makes  the  Prize  Essay  Fund  seven  hundri'd  dollars.  He 
tiicn  thanked  the  Association  for  their  assistance  and  atten- 
tion during  their  deliberations,  and  in  a  few  well-selected 
words  introduced  Dr.  Thos.  O  Powell,  of  Milledgeville.  Dr. 
Powell  thankc(l  the  convention  for  tlu'  high  compliment 
paid  and  took  his  seat. 

The  President  appointed  Dr.  Wm.  Aljram  Love,  fraternal 
delegate  to  tlie  Alabama  Static  JNIedical  Association,  and  Dr. 
T.  S.  Powell,  to  the  IMedical  Society  of  Virginia. 

l>y  Dr.  James  A.  Cray  : 

Resolved,  That  this  Association  dci  now  adjourn  to  muct  on  llio  tliinl  Wcilncsday 
in  April,  1887,  in  the  city  of  Atlanta. 

Adopted. 

The  Association  then  adJourne(L 

James  A.  CiiiAv,  M.  1)., 

Serrdary. 
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A    NATIONAL     AND     INTERNATIONAL     MEDICAL 
DEGREE. 


ANNUAL     ADDRESS     DELIVERED     BEFORE     THE    MEDICAL    ASSO- 
CIATION   OF    GEORGIA,  AT    AUGUSTA,  21ST    APRIL,  1886. 


By  K.  J.  NUNN,  M.  D.,  President,  Savannah,  Ga. 


It  is  self-evident  that  in  this  worhl  the  most  precious  i)OS- 
session  of  a  human  Ijoing  is  life.  By  Him  who  spake  as 
"  never  man  spake,"  the  yiel<ling  up  of  life  for  an  ohjeet  was 
considered  the  greatest  sacrifice  which  the  most  fervent  love 
could  suggest.  "  Greater  love  hath  no  man  than  this,  that  a 
man  lay  down  his  life  for  his  friends;"  but  the  prolonga- 
tion of  life,  and  certainly  its  pleasures,  are  deitendcnt  upon 
a  condition  of  health,  and  hence  to  the  individual  the  value 
of  health  is  second  only  to  that  of  life  itself;  indeed,  few  of 
us  tliere  are  who  have  not  had  positive  evidence  that  in 
many  instances  life  without  health  becomes  an  intolerable 
burden. 

As  communities  are  but  the  multiplication  of  the  indi- 
vidual, the  conclusion  is  unavoidable  that  the  prosperity, 
nay,  the  very  existence  of  a  nation  is  dependent  upon  the 
life  and  health  of  its  people. 

It  follows,  then,  that  the  highest  duty  of  a  government  is 
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to  protect  and  care  for  tlie  life  and  health  of  those  it  con- 
trols. 

Far  n^ore  important  than  tariffs  or  currency  is  the  life  of 
the  people.  No  (juestions  of  party  ascendency  can  compare 
in  importance  with  those  affecting  the  health  of  the  masses. 
Hygiene  and  sanitation  must  ever  occupy  the  first  place  in 
the  minds  of  wise,  prudent  and  far-seeing  legislators.  Add 
but  one  day  to  the  life  of  each  individual  of  the  population 
of  the  United  States  and  the  gain  to  the  country  at  large 
would  he  136,980  years — equal  to  the  lives  of  3,913  men 
averaging  35  years  each.  Assuming  the  average  value  of  a 
day's  labor  to  be  $1.00,  this  would  amount  to  $50,000,000  as 
the  actual  money  value  of  one  day  lost  to  the  productive 
industry  of  the  country  ;  add  now  to  this  the  cost  of  the 
care  of  the  sick  at  a  hospital  rate  of  $1.00,  and  we  have 
$100,000,000  as  the  actual  money  value  of  a  day  of  national 
health ;  but  when  these  days  come  to  be  multiplied  into 
years,  the  sum  becomes  too  vast  to  be  within  the  grasp  of  the 
comprehension  of  an  ordinar}"  mind,  yet  this  V)oon  is  with- 
in the  reach  of  a  nation  which  pays  proper  attention  to 
hygiene. 

It  is  proljable  that  in  tliis  country  human  labor  is  more 
valuahlc  than  in  any  other,  and  hence  here,  if  anywhere,  if 
we  had  wise  and  provident  rulers,  would  this  branch,  at 
least,  of  medical  education  be;  i)ushed  to  its  highest  level. 

It  is  evident  tliat  the  class  of  men  who  devote  special 
attention  to  Uw.  means  of  ])reventing  and  curing  disease, 
and  of  prolonging  tiie  term  of  human  life,  becomes  a  most 
iinijortant  factor  in  tlie  national  existence,  and  the  proper 
education  of  tlie  individuals  for  the  profession  they  have 
adopted,  would  receive  most  careful  consideration,  and  would 
be  an  obj(;ct  of  constant  solicitude  on  the  part  of  a  wise 
and  conscientious  government.     It  speaks  not  well  for  legis- 
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latures  when  these  matters  have  to  he  forced  upon  their  at- 
tention hy  tlie  physicians  themselves. 

Older  by  far  than  our  language  is  the  proverb,  ''  salus 
populi  fsuprema  est  fc.<;,"  but  our  legislators  seem  to  have  for- 
gotten it  in  this  our  day. 

Granting  these  propositions  to  be  true,  we  would  expect 
to  find  older,  wiser,  better  educated  and  more  thoughtful 
communities  dissatisfied  with  the  amount  of  technical  edu- 
cation which  is  (^uite  satisfactory  to  younger,  less  experi- 
enced, less  cultivated  and  less  thoughtful  nations.  Among 
the  former  we  would  naturally  look  for  laws  tending  to  pre- 
vent the  influx  of  physicians  whose  educational  ac(|uire- 
ments  do  not  come  up  to  the  standard  the  government  re- 
quires;  and  so  we  find  in  different  nations  laws  regulating 
the  practice  of  medicine  graded  in  stringency  according  to 
the  ideas  of  the  rulers.  Looking  at  home,  for  instance,  we 
see  that  twenty-nine  States  have  passed  laws  of  this  charac- 
ter, in  five  of  which  diplomas  are  not  recognized  as  evidence 
of  competency,  and,^all  persons,  whether  graduates  or  not, 
are  subject  to  an  examination.  These  five  are  Alabama, 
Arkansas,  Mississippi,  North  Carolina  and  Virginia.  In  the 
other  twenty-four  States  diplomas  are  recognized  as  an  evi- 
dence of  fitness  to  practice  medicine.  These  are  ArizouM, 
California,  Colorado,  Delaware,  Florida,  Illinois,  Kentucky, 
Louisiana,  Michigan,  Minnesota,  Missouri,  Nebraska,  Neva- 
da, New  Hampshire,  New  Jersey,  New  Mexico,  New  York, 
Ohio,  Pennsylvania,  South  Carolina.,  Texas,  Vermont,  West 
Virginia  and  Wyoming.  Georgia  has  been  forgottcyi  in  the 
above  list,  and  for  her  we  grieve  to  acknowledge  that  from 
having  once  had  at  least  the  semblance  of  an  examining  and 
licensing  board,  and  ranking  witli  tlie  advanced  live,  she  lias, 
within  the  last  few  years,  l>y  tbe  Act  of  her  legislatuii',  taken 
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j)lHc'e  in   the  ranks  of  the  four-and-twenty  blackbird  sup- 
port(;rs  of  the  "free  inr  all  "  race  in  medicine 

The  issuing  of  diplomas  by  medical  examining  boards, 
and  the  requiring  of  them  by  governments  as  guarantees  of 
medical  education,  are  evidences  that  the  public  is  not 
eajialile  of  jmluinir  of  the  competency  of  physicians  to  prac- 
tice their  profession. 

It  is  unfortunately  too  true  that  in  every  country  in  the 
world,  i)erhai)S  without  exception,  there  exists  one  or  more 
colleges  or  licensing  l)odies  ready  to  grant  diplomas  to  per- 
sons notoriously  incompetent,  rather  than  lose  the  fee 
accruing  to  them  for  the  diplomas,  or  else,  owing  to  the  pe- 
culiarities of  their  organization,  the  questions  asked  are  so 
much  a  matter  of  routine  that  they  become  well  known 
to  i)arties  who  make  a  Inisiness  of  preparing  candidates  for 
licenses,  and  as  a  conseciuence  the  persons  passing  the  most 
successful  examinations  are  not  unfreipiently  wholly  in- 
competent to  practice  their  profession. 

It  is  a  fact  de('i)ly  to  be  regretted  that  business  success  in 
the  medical  i)rofcssion  most  frequently  attends  those  least 
educated;  fortuitous  circumstances,  family  connections, 
social  surroundings,  i)(>litical  influences  and  other  favoring 
fatalities  (jften  bring  extensive  and  yet  unmerited  practices; 
I  tut  when  to  these  is  added  the  usual  ca])ital  of  the  charlatan, 
unblushing  audacity,  endless  pomposity,  self-assumacy  and 
vanity,  with  bland  and  insinuating  manners,  success  is 
almost  certain. 

Two  things,  then,  should  be  demanded  by  the  public,  or 
by  the  government  for  them:  1st.  That  physicians  should 
be  thoroughly  educated  up  to  the  highest  standard  attaina- 
ble at  the  time  of  examination.  2nd.  That  the  mode  of  ex- 
amination   and    till'   constii  lit  ion    of  the    examining  board 
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shall  lie  such  that  a  diploma  issuing  from  it  will  ho  abso- 
lutely positive  evidence  of  the  ability  of  holder  to  practice 
medicine  in  accordance  with  the  latest  tcacliings  of  tiie  [)ro- 
fession. 

Medicine  may  be  said  to  occupy  a  position  on  the  Ijorder- 
land  l)etween  the  sciences  and  the  arts. 

It  is  evident  that  certain  results  can  never  be  deduced 
from  tactors  constantly  changing  without  v\\\e.  In  medi- 
cine there  exists  not  a  single  element  which  is  subject 
to  any  known  law,  which  is  certain  or  controllable ;  pa- 
tients difl'er  in  all  the  essentials  of  life;  idiosyncrasies 
are  co-numerous  with  the  individuals;  diseases,  although 
known  by  thc^  same  name,  never  run  exactly  the  same 
course  ;  the  domestic  relations  are  diflerent  for  each  patient; 
the  hygienic  surroundings  are  not  identical  ;  the  climate 
varies;  nothing  ("an  be  more  uncertain  than  tlie  psycholog- 
ical influences  surrounding  individuals  and  exerting  upon 
them  powerful  influences  for  evil  or  for  good  ;  the  food  is 
different;  medicines  vary  in  strength  and  in  therapi'utic 
effect,  and  so  with  the  action  of  every  element  which  comes 
within  the  province  of  the  physician  ;  hence  thei'e  can  be  no 
certainty  in  medicine;  no  result  can  be  foretold;  nothing 
but  careful  watching  and  the  ability  to  detect  slight  changes, 
and  to  meet  tlu'iu,  will  lead  to  success. 

As  a  consec^uence  the  claim  that  medicine  is  an  exact 
science  is  utterly  untenable.  There  is  no  sure  deduction 
to  be  made  from  any  one  symptom;  there  is  no  certain 
result  to  be  foretold  for  any  remedy.  The  more  accurate 
the  observer  and  the  wider  his  therapeutic  expi'riencc  the 
better  the  physician  Theory  in  medicine  is  the  parent  of 
quackery;  the  (_iuack  has  always  ready  a  plausilile  reason 
for  everything  that  happens  and  for  everything  he  does  ;  it 
requires  a  large  experience  to  elevate  a  i)hysiciaii  to  the 
4 
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plane  where  he  can  as  a  reply  to  a  question  say,  "I  do  not 
know."  It  rc(iuires  years  of  disappointments,  theories  upon 
theories,  acquired  and  rejected,  to  arrive  at  the  inevitable 
conclusion  that  medicine  is  organized  empiricism,  the  ex- 
perience of  the  past  arranged  and  tabulated  for  our  guidance 
in  the  future,  that  as  a  rule  the  closer  we  keep  to  facts  and 
the  further  we  keep  from  theory  the  better  physicians  we 
are.* 

From  this  rapid  review  of  the  factors  with  which  a  phy- 
sician has  to  deal,  it  will  be  evident  that  his  education 
should  be  of  a  sjjccial  character,  consisting  not  alone  of 
such  reading  and  technical  knowledge  as  is  usually  recjuired, 
but  in  addition  a  system  of  training  in  the  use  and  applica- 
tion of  his  faculties  to  that  rapid,  accurate  and  minute  ob- 
servation which  can  only  be  acquired  by  years  of  tutelage 
under  experienced  observers. 

The  physician  must  be  trained  to  accept  as  a  guide  or 
suggestion  whatever  appears  reasonable,  but  to  believe  no- 
tliing  until  he  has  applied  to  it  the  test  of  practice ;  he  must 
formulate  no  creed  upon  the  experience  of  others,  but  must 
be  unto  lumself  a  law ;  he  must  distrust  books  and  believe 
only  what  he  sees. 

It  has  become  a  habit — indeed,  it  is  (juite  the  mode  now — 
t(j  undervalue  the  medical  educational  recjuircments  of 
American  colleges,  to  decry  the  educational  facilities  of  our 
home  institutions  and  exalt  those  of  Europe.  Never  was 
there  a  greater  mistake.  The  best  place  to  study  medicine 
is  where  the  physician  will  practice,  among  the  types  of 
disease  he  will  be  called  upon  to  treat. 

For  the  man  of  brains  the  educational  facilities  of  Amer- 
ica are  quite  equal  to  any  in  the  world,  and  are  better  suited 


*See  Code  of  Ethics  <>(  Am.  Mod.  Asso.,   Uii   dutio.s  nf  I'li.vsieiiius  in  logard  to 
consultations— j)ara(<rai)li  1. 
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to  persons  whose  professional  life  is  to  be  spent  here.  Orig- 
inal thinkers  are  just  as  numerous  in  America  as  elsewhere; 
vigor  of  thought  is  more  usual  here  than  on  the  other  side 
of  the  Atlantic.  Originality  of  conception  is  to  the  manor 
born.  Brilliancy  and  dash  in  execution  are  the  birthright 
of  America. 

Here  we  are  not  trammeled  by  the  effete  traditions  of  a 
by-gone  age.     We  think  and  act  independently. 

Coolness  and  self-reliance  are  among  the  most  valuable 
qualities  of  a  practitioner,  and  should  be  assiduously  culti- 
vated. They  are  peculiarly  characteristic  of  the  American 
physician,  and  are  the  natural  outcome  of  the  isolated  posi- 
tion occupied  by  such  a  large  number  of  country  practi- 
tioners, who  in  emergencies  are  required  to  render  all  sorts 
of  professional  service  without  the  possibility  of  a  consulta- 
tion, and  often  without  ordinary  appliances  being  accessi- 
ble ;  hence  one  of  the  best  positions  for  a  young  man  who 
has  obtained  his  "license  to  study"  is  that  of  a  "country 
doctor."  A  few  years  spent  in  country  practice  will  teach 
him  to  respect  his  hard-working  country  brother,  and  will 
also  teach  him  to  depend  upon  his  own  resources,  will  make 
him  wonderfully  independent  of  professional  aid,  and  will 
educate  him  up  to  the  point  where  he  can  meet  grave  re- 
sponsibilities alone  and  unaided. 

These  are  some  of  the  characteristics  of  our  people,  and 
these  can  best  be  cultivated  at  home. 

Few  of  our  young  men  are  experts  in  foreign  languages, 
so  that  much  of  the  time  spent  on  the  continent  is  taken 
up  in  acquiring  the  language  of  the  counti'y;  it  follows 
that  during  that  time  little  or  nothing  can  be  done  at  medi- 
cine. For  social  reasons,  as  a  good  send-off  in  business,  it 
is  all  very  well,  but  for  a  medical  education  I  believe  that 
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for  Americans  as  good  can   be  had  in  America  as  in  any 
country  in  the  world. 

The  liome  of  McDowell,  and  Sims,  and  Mott,  and  Gross. 
and  Flint,  and  of  our  own  Long,  and  a  host  of  others 
equally  honorable,  is  certainly  no  bad  school;  the  birth- 
land  of  anesthesia,  of  ovariotomy,  and  we  may  say  of  gyne- 
cology, cannot  be  wanting  in  originality. 

In  the  case  of  a  physician  of  some  years'  practice,  where 
there  is  experience  enough  to  appreciate  the  individualities, 
the  peculiarities  of  each  school,  when  the  mind  is  capable 
of  making  useful  comparisons  of  the  various  methods  met 
with,  then  indeed  a  few  months  or  years  passed  in  such  ob- 
servations might  and  would  be  exceedingly  useful. 

If  we  look  around  us  and  carefully  examine  the  condi- 
tions of  various  communities,  we  cannot  fail  to  be  struck 
with  the  fact  that  where  the  people  are  the  most  ignorant, 
where  human  life  is  of  the  least  value,  there  will  medical 
education  be  at  a  low  ebb ;  and  as  a  country  rises  in  the 
social  scale,  or  if  those  controlling  the  legislation  of  the 
countr}'  advance  in  learning  and  refinement,  so  will  a  high 
order  of  medical  education  come  to  be  required.  This  is 
especially  remarkable  on  the  continent  of  Europe,  among 
those  g(jvernments  wliose  national  existence  depends  ujion 
the  number  of  their  soldiers,  and  where  of  necessity  the  life 
and  health  of  the  man  is  of  great  importance  to  the  com- 
munity. 

^Vould  we  see  how  a  st-ientific,  a  high  oi'dcr  of  education 
is  appreciated  by  our  people,  look  at  the  millions  spent  by 
the  gcjvernments  of  Europe  to  support  universities,  and 
compare  this  expenditure  with  the  few  dollars  grudgingly 
ajtpropri.ited  here.  See  how  scientilic  investigation  is  stim- 
ulated, fostered  and  rewarded  by  the  rulers  there  and  how 
they  are  neglected  here.     There  learned   men   are  honoied 
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and  i)Osition  and  emoluments  are  open  to  them ;  here  the 
scholar  may  beg  his  bread,  wliile  the  lowest  grade  of  a  i)etty 
pot-house  politician  is  petted  and  pampered  and  paid. 

When  scljolarship  and  learning  are  esteemed  so  little,  we 
need'  not  wonder  that  we  are  no  better  than  we  are,  l)ut 
rather  that  we  are  as  good  as  we  are. 

It  is  (piite  true  that  formerly  the  claims  of  physicians  to 
an  ('(jual  share  of  the  honoi's  eonferi'ed  ui)on  other  learned 
professions  were  not  tangibh^  acknowledged  in  some  Euro 
pean  countries,  ])ut  of  late  yciars  a  change  has  taken  place 
in  this  particular,  and  we  find  the  medical  profession  gradu- 
ally attaining  to  a  ['osition  wdiere  its  just  claims  will  be 
acknowledged. 

England  has  had  to  contend  with  a  state  of  things  very 
similar  to  that  wdiich  at  present  exists  in  America;  but 
there  some  years  ago  a  (/ciieral  medical  coti.ncil  was  formed  to 
take  charge  of  the  matter  of  examination,  and  an  ollieial 
directory  is  annually  jiul)lished  of  })ersons  authorized  to 
practice.  It  must  not  be  imagined  that  the  course  of  this 
council  has  been  smooth,  or  that  the  standard  of  education 
is  fixed.  On  the  contrary,  there  has  been  much  opposition 
to  its  plans,  and  from  unexpected  sources,  viz.,  from  the  col- 
leges themselves.  The  interests  of  some  of  them  wen^jeop- 
ardized  and  their  authority  would  be  curtailed,  their  free- 
dom of  action  limited,  and  they  o])posed  the  change.  Much, 
it  is  true,  has  been  done,  Imt-  much  more  remains  to  be  ac- 
complished. 

America,  with  a  civilization  ol'a  couple  of  hundred  years, 
has  been  olten  taunted  by  lMiro|ieans  with  prac^tically  selling 
medical  diplomas;  Init  let  me  tell  you  and  remind  oni- ac- 
cusers that  in  their  own  communities,  under  their  own  gov- 
ernments, hoary  with  the  experience  of  a  thousand  years, 
a   half  century    has   not  elapsed   since   <liplomas    were    pur- 
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cliasable  from  colleges  and  universities  of  standing— nay,  if 
I  re(^-olk'ct  correctly,  were  publicly  advertised  by  agents.  It 
is  little  more  than  a  quarter  of  a  century  since  fellowshijjs 
of  royal  colleges  were  offered  for  sale  to  members  of  a  cer- 
tain number  of  years  of  membership;  and  even  within  the 
last  decade  dental  diplomas  were  offered  for  sale  by  circular. 
Indeed,  a  few  years  ago,  and  perhaps  at  this  very  moment, 
there  may  be  practicing  in  England  men  whose  sole  qualifi- 
cation is  that  of  being  ancient  practitioners. 

NVhen  we  take  into  consideration  the  disparity  in  years, 
we  have  no  reason  to  shrink  from  a  comparison,  Init  we  may 
rather  be  proud  of  the  position  we  have  attained  in  medical 
education. 

In  a  business  point  of  view,  the  mere  possession  of  a  bet- 
ter medical  education  will  not  be  likely  to  insure  to  the 
possessor  a  success  superior  to  that  accorded  to  the  veriest 
professional  mountebank,  unless  there  is  at  hand  some  mode 
of  presenting  the  fact  to  the  public ;  and  to  attain  this  end 
no  other  means  suggests  itself  than  the  establishment  of  a 
degree,  the  requirements  of  which  shall  equal  the  highest 
demands  of  modern  civilization,  and  surrounded  by  such 
safeguards  as  to  be  unattainable  by  the  uneducated,  even 
though  backed  by  money,  by  social  position  and  political 
influence. 

Seemingly  these  results  are  attainable  through  two  chan- 
nels only  :  1st.  Professional  influence  directly  and  indirectly 
exercised ;  2d.  Legislative  enactments. 

The  medicid  e(hicational  institutions  and  the  licensing 
powers  of  tliis  country  are  virtually  in  the  hands  of  the  pro- 
fession, l)ut,  alas!  medical  sectarianism  has  so  divided  our 
ranks  that  little  good  can  be  expected  from  this  source;  still 
it  is  not  imj>ossililc  lliat  a  degree  could  be  established  by 
agreement  l)et\veen  associations  and  a  system  of  representa- 
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tion  by  which,  upon  receiving  a  diploma,  the  holder  would 
acquire  the  right  to  practice  in  the  States  represented.  Such 
a  system,  however,  would  be  neither  as  simple,  as  economi- 
cal nor  as  authoritative  as  a  national  and  an  international 
medical  degree. 

Experience  has  shown  that  there  is  little  prospect  of  ob- 
taining in  the  near  future  from  State  Legislatures  any  gen- 
eral legislation  regulating  medical  education  which  will  be  of 
any  practical  value. 

While  much  has  been  done,  and  more  probably  will  be  done 
in  some  States,  there  are  others  in  which  there  is  little  hope 
that  any  advance  will  be  made  for  years  to  come,  and  even 
if  the  laws  required  were  enacted  they  would  be,  through 
the  apathy  of  officials,  of  no  avail  in  many  States,  as  they 
are  practically  ignored  in  some  where  they  already  exist, 
and  where  it  has  been  found  difficult,  if  not  impossible,  to 
obtain  a  verdict  under  the  existing  laws,  or  a  verdict  being 
obtained  to  enforce  the  penalt}'. 

The  legislators  represent  the  peo])le,  and  interested  parties, 
actuated  by  selfish  motives,  have  led  the  more  ignorant,  and 
hence  the  more  easily  deceived,  classes  into  the  error  of  be- 
lieving that  this  would  be  class  legislation  for  the  benefit  of 
the  doctors  and  to  the  detriment  of  the  people. 

Great  conflicting  interests  will  be  opposed  to  the  regula- 
tion of  medical  education  by  State  laws;  "the  homa^opath- 
ists,  the  physio-medical,  the  hygeio-therapeutic  and  the 
mixed  schools  included  in  the  enumeration  of  the  legally 
acknowledged  institutions  in  the  United  States  in  the  Re- 
port on  Medical  Education  of  the  Illinois  State  Board  of 
Health  for  1885,"  will  resist  it;  then  the  eclectics  will  oppose 
it.  "The  Eclectic  Medical  Society  of  the  State  of  New  York 
has  declared  formally  against  all  attempts  at  placing  legal 
restrictions  on  the  {)ra('tic(!  of  medicine,  and   the    President 
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i»f  tlic  Kck'ctic  Mi'dical  Association  of  Pennsylvania  declared 
in  his  annual  address  that  tlie  principles  of  eclecticism  are 
based  mainlv  on  the  'Aniorican  piinciplo  of  freedom.' 
Their  creed  is,  lot  any  one  practice  who  wishes  to  do  so  ;  let 
him  get  his  di[)]onia  as  hr  u'ishcs,  and  let  him  help  his 
practice  with  as  much  advertising  as  he  desires."  Med. 
Rec.  Nov.   14,  ISSo,  p.  o4H-7. 

With  such  principles  it  is  evident  that  the  eclectics  can  he 
largely  recriiited  from  the  illiterate  classes,  and  will  exert 
among  them  a  great  influence,  and  as  these  constitute  the 
great  hulk  of  the  voters  to  whom  the  successful  ])olitician 
must  cater,  it  follows  that  Inlls  regulating  technical  medical 
education  must  be  a  dead  letter  until  this  eclecticism  be- 
comes a  thing  of  the  past. 

The  hom(eo[)aths  of  the  N.  Y.  County  IIouKcopathic 
Medical  Society  have  also  reported  against  the  bills  for  the 
appointment  of  a  State  Board  of  Examiners  for  the  purpose 
of  licensing  physicians.     Med.  Rec,  Feb.  I'O,   ISSC,    p.  -Jl,"). 

'The  peculiarities  of  our  political  system  are  also  a  serious 
difficulty  to  be  encountereil.  The  morals  of  party  organiza- 
tion are  too  well  known  to  be  ti'usted  for  a  moment,  in  my 
estimation,  to  make  a  wise  selection  of  health  officers  for  the 
puMir  or  to  guard  the  entrance  to  the  practice  of  medicine. 

.  .  .  The  boards  are  i)ainfully  incompetent,  and  as  the 
position  is  a  political  one  can  never  be  better  under  the 
present  form  of  government." — Coll.  cV  Clin,  llec,  Vol.  vi., 
No.   12,  p.  232. 

As  an  improvement  upon  the  present  system,  or  rather 
want  of  system,  of  granting  medical  lic^enses,  it  is  [)robable 
that  the  great  majority  of  thoughtful  physicians  will  favor 
exairiining  boards,  thi;  minnbers  of  wliieh  shall  be  un(>on- 
nected  with  (iducational  institutions ;  it  would  be  wise,  how- 
ever, to  act  (cautiously  in  the  matter  of  unreservedly  endors- 
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ing  the  establishment  of  an  independent  State  Examining 
Board  in  each  State,  to  examine  the  ultimate  results  which 
would  come  from  such  a  system,  and  determine  wdiether  a 
better  system  cannot  be  proposed  to  correct  the  evils  unde- 
niably existing  at  present  and  those  likely  to  result  from 
the  general  adoption  of  State  Licensing  Boards  by  the  several 
States.  To  this  end  we  must  briefly  discuss  the  relations  of 
medicine,  as  a  science  and  as  a  profession,  to  the  human 
race. 

It  is  generally  conceded  that  man,  wherever  found, 
wherever  studied,  is  practically  the  same  in  his  anatomical 
and  physiological  peculiarities,  or  at  least  that,  medically 
considered,  one  race  of  men  differs  no  more  from  another  race 
than  one  individual  of  the  same  race  may  differ  from  another. 
Theologically  man  is  one  and  medically  man  is  one. 

From  this  it  follows  that  the  field  of  practice  in  which  the 
sacerdotal  functions  can  be  exercised  is  world-wide,  and  so 
should  be  tiie  sphere  of  the  medical  practitioner.  A  physi- 
cian competent  to  practice  in  England  should  be  free  to 
practice  in  France,  in  (Jermany,  America,  or  any  place  else. 
The  human  economy  is  the  same,  and  the  principles  which 
guide  the  practitioner  are  the  same  everywhere.  There  cer- 
tainly is  no  just  reason  why  the  competency  of  a  physician 
10  practice  his  profession  should  be  dctcrniined  by  geographi- 
cal lines.  Dr.  Marion  Sims  was  quite  as  skillful  a  physician 
in  Paris  as  he  was  in  New  York;  and  so  Dr.  Keith  is  just  as 
good  a  surgeon  in  P^dinburgh  as  he  would  be  in  Alabama, 
and  the  State  Board  could  not  make  him  any  better.  If 
Di'.  (iross,  or  Dr.  Mott,  or  Dr.  Flint  could  reappear  and  lo- 
cate in  Alabama,  Arkansas,  Mississippi,  North  Carolina  or 
Virginia,  their  own  pupils,  men  who  inhaled  their  first 
medical  breath  standing  at  their  knees,    would   sit  in  judg- 
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ment  upon  their  fitness  to  be  numbered  among  the  physi- 
cians of  their  States. 

This  is  manifestly  absurd,  ;ind  the  only  excuse  which  can 
be  oflfered  for  such  a  condition  of  things  is  a  distrust  of  tests 
of  competency  applied  in  other  States  or  countries,  or  a  dis- 
belief in  the  honesty  of  the  examiners.  While  the  national 
vanity  of  some  European  countries  may  lead  them  to  form 
such  a  conclusion,  there  is  one,  at  least,  in  which  one  of  the 
pleas  urged  for  the  exclusion  of  foreign  ])hysicians  was  that 
these  latter  would  ol)tain  the  fees  from  their  countrymen, 
who  were  there  as  tourists,  which  would  otherwise  be  paid 
to  the  native  practitioners. 

A  medical  diploma  is  valuable — 1st.  As  an  evidence  of 
education.  In  this  particular  its  value  is  in  proportion  to 
the  severity  of  the  published  programme  of  examination 
and  the  reputation  of  the  examining  board  for  integrity. 
2nd.  In  proportion  to  the  extent  and  business  value  of  the 
territory  in  which  it  constitutes  a  license  to  practice. 

An  English  diploma  would  be  comparatively  valueless  if 
Scotland,  and  Ireland,  and  Wales,  and  the  Isle  of  Man,  and 
each  of  England's  thousand  colonies,  had  an  independent 
examining  board.  If  each  of  the  petty  principalities  con- 
stituting  the  (Tcrman  Em]»irc  had  an  independent  Examin- 
ing and  Licensing  Board,  then  would  a  German  diploma  be 
worthless. 

To  me  it  seems  that  no  system  of  medical  educational 
legislation  can  be  complete  that  does  not  keep  in  view  the 
great  principle  of  the  universality  of  medicine. 

If  every  State  is  to  exclude  the  licentiates  of  every  other 
State,  our  national  associations  of  general  practitioners,  or 
of  specialists,  are  mere  shams — Qwvh.  member  practically  work- 
ing to  make  the  world  believe  that  he  is  better  than  the  rest 
of  his   fellow-nicnibcrs.     If  our   medical   education   is  only 
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local,  then  is  an  International  Medical  Congress  a  delusion. 
We  cannot  meet  as  equals  when  each  at  home  lords  it  over 
all  the  others,  and  merely  tolerates  an  association  with  those 
whom  under  other  circumstances  he  seeks  to  subject  to  a 
professional  ostracism.  Let  us,  then,  be  consistent;  Ictus, 
instead  of  wrapping  around  us  an  impenetrable  mantle  of 
self-conceit,  rather  endeavor  so  to  frame  our  action  that, 
while  protecting  the  community  from  ignorance  and  charla- 
tanry, we  may  raise  the  grade  of  medical  education  to  a  uni- 
form standard  the  world  over,  so  that  the  evidences  of  a 
qualification  having  been  once  obtained,  the  holder  will  be 
free  to  travel  and  i)ra('ticc  where  he  pleases.  Nothing  short 
of  this  would  be  juyt  to  the  members  of  the  profession.  In 
populous  communities  the  modern  mode  is  to  divide  the 
practice  of  medicine  in  specialties.  The  most  expert  and 
celebrated  specialist  might  make  but  a  poor  showing  in  an 
examination  as  a  general  practitioner ;  and,  per  confra,  the 
general  practitioner  of  many  years'  practice  and  great  prac- 
tical experience  might  easily  be  shown  to  be  but  badly 
posted  upon  many  of  the  minutia'  of  the  specialties.  In 
medicine,  as  elsewhere,  the  great  man  is  he  who  "knows 
everything  of  something  and  something  of  everything;" 
while  the  theory  upon  which  we  are  now  acting  is  that  at 
all  times  of  his  life  a  man  knows  everything  of  everything. 
Even  with  the  receptive  powers  at  their  best,  as  it  is  among 
our  young  men,  it  has  been  found  impossible  to  grasp  the 
whole  range  of  medical  education  at  orlce,  and  hence  has 
arisen  the  system  of  graded  examinations,  in  which  hut  one 
or  two  subjects  are  taken  up  :it  a  lime;  yet  we  would  re- 
quire of  the  old  an  aptitude  and  a  receptive  and  retentive 
power  which  has  been  found  to  be  an  impossibility  in  the 
young.  What  has  proven  to  be  unattainable  with  the  elastic 
hrain  of  the  youth  is  made  ;i   [ji-crcquisite  with  thr  harflen- 
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ing  brain  cc41s  of  the  adult.  Evidently,  then,  if  State  Ex- 
amining Boards  are  to  be  the  rule,  the  examinations  of  the 
older  i»ractitioners  wlio  niiuht  apply  should  be  confined  to 
those  practical  subjects  which  arise  in  daily  practice :  but 
even  here  the  si^ecialist  would  loom  up  as  an  unconquerable 
diflficulty.  Possibly  in  the  outset  of  his  career  he  may  have 
servt'd  a  long  ap})renticeshi]i  as  a  general  practitioner  ;  liut 
that  may  have  been  many  years  ago,  and  in  all  these  years, 
while  practicing  as  a  successful  specialist,  he  may  not  have 
attended  a  case  of  sickness  outside  his  specialty.  It  is  far 
from  pn)l>ablc  that  many  English  physicians  of  the  old 
school  could  pass  a  successful  examination  on  surgery.  I 
refer  to  physicians  of  the  time  when,  if  it  was  necessary'  to 
])leed  a  patient,  a  surgeon  was  called  in  to  perform  the  oper- 
ation. As  it  is,  the  specialist  does  not  pretend  to  expertness 
outside  his  specialty.  It  is  evident  that  the  establishment 
of  State  Examining  Boards  will  tend  certainly  to  develop  a 
condition  of  i)rofessional  sciolism. 

'IMic  cstablisliintMit  of  an  independent  State  Examining 
l>oard  in  each  State  will  ultimately  be  e(iuivalent  to  the  en- 
actment of  a  professioiuvl  passport  system— tiie  substitution 
of  a  modern  professional  "jail  l)ounds"  for  the  old  and  obsolete 
"debtor's  jail  bounils" — which,  if  it  is  not  contrary  to  the 
law,  is  certainly  antagonistic  to  tlie  sentiment  of  the  people 
of  the  United  States. 

Clearly,  then,  unless  medical  men  are  satisiied  to  endurea 
life-sentence  of  professional  imprisonment  within  the  limits 
each  o|"  his  own  State,  and  if  at  the  same  time  State  Exam- 
ining Hoards  are  regarded  as  a  necessity,  tiiere  is  but  one 
way  out  of  the  dilemma,  viz.,  by  the  institution  of  a  system  of 
interstate  representation  upon  State  Examining  Boards,  and 
the  estaVjlishnient  of  an  interstate  degree,  by  agreement  be- 
tween the  States;  l)ut  the  true  n-medy  is  in  the  founding  of  a 
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national  degree  by  the  government  of  tlie  United  States ;  and  it 
is  to  be  hoped  that  in  the  near  future  Congi  ess  will  find  it  with- 
in its  })Ower  to  aut  Ik  )rize  theforniiitionofan  Examining  Board 
for  the  United  States.  This  it  could  easily  do,  as  such  a 
body  could  l)e  made  almost  if  not  entirely  self-supporting, 
or  it  could  be  constructed  from  physicians  already  in  the 
service  of  the  government,  and  would  thus  entail  no  addi- 
tional expense  upon  the  people.  Naturally  this  would  fall 
within  the  scope  of  the  National  Board  of  Health,  and  this 
additional  duty,  if  faithfully,  fairly  and  fearlessly  executed, 
would  make  this  l)ody  a  national  blessing,  even  if  no  other 
result  should  ever  accrue  from  its  lal)ors.  Upon  the  exam- 
ining board  could  well  be  placed  representatives  of  the  army, 
of  the  navy  and  of  the  marine  hospital  service,  and  gradu- 
ates could  then  be  made  eligible  for  a  certain  number  of 
years  to  positions  in  either  of  these  services,  first  in  the  order 
of  merit,  and  in  case  of  equal  merit,  then  in  the  order  of 
seniority;  and  it  is  not  impossible  that  other  privileges 
might  be  granted  which  would  increase  the  value  of  this 
degree  to  the  holder. 

With  the  composition  of  the  examining  board,  however, 
we  have  really  nothing  to  do.  All  we  desire  is  the  estab- 
lishment of  a  degree  requiring  the  best  possible  medical  edu- 
cation, and  the  institution  of  a  board  of  examiners,  tlu' 
veracity  of  whose  certificate  cannot  be  called  into  question. 

By  suitable  representations  our  representatives  in  Wash- 
ington might  be  induced  to  give  this  matter  })roi)er  sliape 
and  bring  it  before  the  Senate  and  Congress  of  the  Uniteil 
States. 

Constitutional  lawyers  have  ex[)ressed  to  me  the  opinion 
that  this  action  would  come  well  within  the  clause  of  the 
Constitution,  giving  to  Congress  the  ]iower  to  "  provide  for 
the  common  defense  and  tlieueneral  wc^lfare,"'  and  as  il  would 
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not  involve  any  ultimate  outlay,  it  would  not  be  likely  to 
meet  any  opposition  from  the  "  watch-clogs  of  the  treas- 
ury." 

To  insure  a  high  order  of  education,  it  might  be  well  to 
make  provisions :  1st.  That  the  grade  of  examination  or 
cjualification  required  should  never  be  less  than  the  highest 
established  by  any  country  in  tlie  world.  2nd.  That  a 
grade  of  examination  onee  established  should  never  be  low- 
ered, or  a  branch  of  study  once  added  should  never  be 
dropped;  l)ut  as  only  very  extraordinary  minds  could  pass 
upon  sucb  a  vai'icty  of  sul)jeets  at  one  time,  graded  examina- 
tions might  be  allowed  at  reasonable  intervals. 

By  the  operation  oi'  such  a  law  the  grade  of  American 
medical  education  would  l)e  constantly  advancing,  could 
never  l)e  lowered,  would  soon  be  the  standard  for  other  na- 
tions to  equal,  and  what  is  better  than  all,  the  evidence  of 
qualification  would  l)e  unimpeac^hable,  in  this  country  at 
lea^t. 

The  natural  outcome  of  the  discoveries  of  the  present  cen- 
tury of  steamboats,  railroads,  telegraphs  and  telephones  is 
the  unification  of  the  human  race  in  language,  manners  and 
customs,  and  with  the  increasing  rapidity  and  facility  of 
travel,  the  time  is  rapidly  approaching  Avhen  the  convenience 
of  the  communities  and  the  interest  of  humanity  will  im- 
peratively demand  the  formation  of  an  International  Medi- 
cal Union  between  the  civilized  nations  of  the  world,  and 
the  establishment  by  all  the  governments  interested  of  an 
International  Medical  Degree,  carrying  with  it  the  right  to 
jiractice  in  all  the  countries  represented  in  the  Union ;  to 
this  the  establishment  of  an  American  National  Degree 
is  but  a  picliniinaiy  and  necessary  step.  The  details  of  such 
an  institution  would  simply  be  a  matter  of  agreement  be- 
tween govcininenls,    piTsenting   ver\'  mucli   less  difficulties 
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than  the  postal  union  or  the  extradition  treaty,  wliile  confer- 
ring advantages  quite  as  great. 

Of  course  there  would  be  in  each  country  a  system  of  ex- 
amining boards,  upon  which  would  be  representatives  of 
each  of  the  signatory  nations,  whose  powers  would  necessa- 
rily be  defined  by  the  treaty. 

Not  the  least  of  the  advantages  of  the  institution  of  such 
a  degree  is  that  it  leaves  the  educational  machinery  at  pres- 
ent existing  in  each  country  absolutely  undisturbed ;  it  does 
not  enter  into  competition  with  the  teachers ;  it  does 
not  abridge  the  power  or  privileges  or  corporate  rights  of  any 
legally  authorized  licensing  body  now  in  existence,  but 
leaves  them  all  un  trammeled  in  their  present  sphere  of  ac- 
tion ;  calling  for  a  higher  and  more  extended  education,  it 
would  increase  the  work  for  the  teachers;  in  fact,  it  would 
enter  upon  an  entirely  new  and  untouched  field  of  operation, 
and  should  command  the  support  of  every  branch  of  the 
profession — student,  practitioner,  teacher  and  examiner. 

The  very  constitution  of  such  boards  of  examiners  would 
place  them  beyond  the  possibility  of  having  their  judgment 
warped  by  improper  influences,  pecuniary,  social  or  political, 
while  the  possibility  of  the  examinations  assuming  a  routine 
form  would  be  guarded  against  by  the  frequent  changes  which 
would  of  necessity  occur  in  the  personnel  of  the  boards,  or 
else  the  questions  presented  by  the  representatives  could 
originate  at  the  seats  of  government  of  each  of  the  signatory 
powers,  each  propounding  a  certain  number  of  questions 
upon  each  subject. 

The  furtherance  of  this  ol)ject  might  well  occupy  a  share 
of  the  attention  of  our  National  and  State  Medical  Associa- 
tions, now  disturbed  and  distracted  by  valueless  questions  of 
ethics,  which,  when  settlor!,  no  matter  how,  will  be  of  no 
earthly  importance,  and  will  not  advance  the  cause  of  medi- 


74  President's  Address. 

cal  Sfience  in  the  k'ust.  No  more  iinportant  subject  could 
be  brouglit  before  the  International  Medical  Congress  than 
the  establishment  of  an  International  Degree,  nor  could  a 
greater  boon  be  conferred  upon  the  profession  of  the  world 
than  tlie  institution  of  such  a  qualiticarion  ;  in  fact,  it  is  the 
natural  outconu'  of  such  a  congress;  it  is  a  legitimate  object 
of  discussion  in  that  body,  and  such  a  result  would  be  to  it 
an  everlasting  monument  of  its  wisdom  and  desire  for  pro- 
fessional advancement  of  wliich  it  might  well  be  proud,  and 
for  winch  future  generations  would  "lift  up  tbeir  hands  and 
call  it  Messed  ;"  or  again,  tlu^  Society  of  the  Red  Cross,  which, 
from  the  very  nature  of  the  work  in  which  it  is  engaged,  and 
from  the  wide  sphere  of  its  operations,  would  be  interested 
in  this  matter,  might  be  induced  to  turn  its  attention  and 
use  its  influence  in  this  direction,  to  the  furtherance  of  this 
object. 

The  closer  and  more  intimate  the  relations  between  na- 
tions, the  less  likelihood  will  there  be  of  war ;  the  more 
numerous  the  threads  which  hold  communities  together 
the  less  will  be  the  probability  of  rupture.  The  establish- 
ment of  an  International  Medical  Degree  will  be  one  more 
link  in  the  chain  of  civilization  which  binds  nationalities, 
increasing  the  intimacy  of  their  relations  to  each  other, 
and  ])utting  farther  and  failher  away  the  probabilities  of 
war,  or  if  war  does  come,  tending  to  alleviate  many  of  its 
horrors.  It  would  be  a  freemasonry  of  science.  Represented 
in  this  light,  the  etlbrt  to  estahlish  an  International  Medical 
Degree  would  doubtless  be  actively  and  warmly  seconded  by 
the  members  of  the  Peace  Congress  Viewing  the  matter  in 
its  various  aspects,  it  seems  not  im])rol)able  that  the  eifort  to 
found  such  a  degree  would  find  a  cordial  and  numerous 
support  throughout  the  world. 

To  the  individual    physii-ian   the  possession  of  such  a  de- 
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gree  would  be  of  inestimable  value,  and  it  would  unques- 
tionably be  ardently  sought  after.  It  would  confer  upon  the 
holder  a  freedom  of  action  which  he  could  acquire  in  no 
other  way,  and  would  indelibly  stamp  his  educational  qual- 
ification as  equal  to  any  in  the  world ;  it  would  give  to  the 
youngest  practitioner  the  highest  standing  possible  to  attain, 
and  make  him  instantly,  by  force  of  his  own  genius,  a 
world-wide  authority  in  medical  matters. 

To  communities  such  a  degree  would  scarcely  be  less  val- 
uable than  to  the  graduate.  It  would  enable  invalids  who 
so  desired  to  bring  to  their  assistance  medical  men  from  any 
quarter ;  and  in  times  of  epidemic  or  war,  medical  aid  could 
be  summoned,  if  needed,  which,  under  the  State  law  or 
national  system,  would  be  illegal,  although  doubtless  under 
such  circumstances  it  would  be  tolerated. 

With  the  institution  of  an  International  Medical  Degree 
we  would  see  a  mighty  scientific  brotherhood  start  into  ex- 
istence in  which  truly  the  principles  of  liberty,  equality 
and  fraternity  could  be  legitimately  carried  out;  a  great 
republic  of  science  would  be  ])orn  into  the  world,  covering 
a  territory  co-extensive  with  civilization.  A  power  for 
good  would  leap  forth,  before  whicli  the  mightiest  of  king- 
doms or  governments  would  dwindle  into  insignificance. 

Cannot  the  Medical  Association  of  Georgia  initiate  a 
movement  which  may  ultimate  in  so  groat  a  result?  Can 
we  not  secure  for  our  grand  old  State  the  credit  and  the  im- 
mortal glory  of  sowing  the  seed  which  will  bring  forth  fruit 
of  untold  blessings  to  humanity?  (lentlemcai,  members  of 
the  Medical  Association  of  (Jeorgia,  it  is  given  to  you  to  say  ' 
whether  this  shall  or  shall  not  be. 

Your  attention  has  been  directed  in   this  channel  from  a 
desire  to  do  away  with  tlies(;  pur(;ly  local  ideas  which  con- 
fine our  educati(»nal  s(;hemes  to  the  narrow  limits  of  a  Stat(! 
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or  a  conntr}^  from  a  desire  to  broaden  our  philanthropy 
until  it  embraces  the  whole  profession  of  the  .world,  from  a 
desire  to  elevate  our  estimate  of  medicine  until  we  can  look 
ui)on  the  profession  as  a  unit,  whether  in  Russia  or  in  the 
United  States,  whether  in  Canada  or  Australia. 

It  is  not  to  be  denied  that  this  proposition  savors  of 
Utopia,  but  it  is  no  more  ideal  than  the  postal  union,  no 
more  impracticable  than  extradition  or  any  other  interna- 
tional treaty. 

May  we,  before  we  return  our  trust  to  the  Great  Giver,  be 
able  to  look  upon  one  medical  profession  wide-spread  as 
civilization,  whose  members  will  not  be  limited  in  the  exer- 
cise of  their  functions  by  any  geographical  or  governmental 
boundaries.  May  we  live  to  see  the  day  Avhen  suffering 
humanity  can  summon  to  its  assistance  skilled  physicians 
of  any  nationality  who  will  be  free  to  exercise  tlieir  profes- 
sion untrammeled  by  local  laws,  begotten  of  a  narrow,  con- 
tracted, erroneous  interpretation  of  the  duties  and  require- 
ments of  the  medical  profession.  When  that  day  arrives  a 
new  era  will  dawn  upon  medicine;  then  will  the  profession 
assume  an  importance  now  not  dreamed  of;  then  will  it  be- 
come a  power  of  enormous  social  influence ;  its  now  hetero- 
geneous elements  will  then  be  aglutinated  into  one  harmo- 
nious whole,  working  together  for  their  common  good,  and 
for  the  welfare  and  advancement  of  civilization  and  of 
humanity. 

Genthimen,  members  of  the  Medical  Association  of  Geor- 
gia, the  dut}'  assigned  to  me  by  your  Constitution  has  been 
performed.  The  problem  which  was  suggested  at  the  begin- 
ning of  this  address  is  solved,  and  in  an  International  Med- 
ieal  Degree  we  have  a  qualification  far  removed  from  tlie 
iiiliueiices  of  illiteracy  and  ignorance;,  and  unattainable  by 
tin;  charlatan  and  the  (juack.     We  have  the  means  of  insur- 
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ing  to  communities  physicians  possessing  the  highest 
attainable  degree  of  medical  knowledge  and  expertness,  and 
we  have  the  power  of  giving  to  persons  having  the  requisite 
(jualifications  such  evidences  of  the  fact  as  shall  pass  unques- 
tioned and  unquestionable  over  the  wfirld. 

MATTERS  OF    SPECIAL    INTEREST   TO   THE    ASSOCIATION    AND  TO 
THE    GENERAL     PROFESSION    OF    THE    STATE. 

Gentlemen — I  desire  particularly  to  direct  your  attention 
to  matters  which  concern  the  prosperity  of  the  Medical  As- 
sociation of  Georgia  and  the  well-being  of  the  profession  in 
this  State,  to  the  end  that  such  action  may  be  taken  as  in 
your  wisdom  you  shall  determine  may  be  best  calculated  to 
insure  the  welfare  of  lioth. 

LARGE    MORTALITY    AMONG    THE    MEMBERS. 

I  Avould  particularly  direct  attention  to  the  extraordinary 
death-rate  reported  for  the  last  year — no  less  than  11  out 
of  a  membership  of  264,  equal  to  42  per  cent,  or  42  to  the 
1,000.  The  Committee  on  Necrology  might  with  advantage 
investigate  this  subject. 

THE    LAW    REGULATING    THE    PRACTICE    OP    MEDICINE. 

This  feature  of  our  medical  system  invites  your  serious 
consideration.     The  law  is  as  follows : 

Sec.  1409.  (a)  Wlio  man  Practice  Medicine.  No  person  shall  practice  medicine 
within  this  State  unless  he  has  been  heretofore  legally  authorizcil  so  to  do,  or  shall 
be  hereafter  authorized  so  to  do,  by  a  dii)lonia  from  an  incorporated  medical  col- 
lege, medical  school  or  university  and  by  compliance  with  subsciiuent  sections  of 
this  chapter. 

Src.  1409.  (b)  "y'/Y(e*ice  l/rcZi'cfrtft"  M-y/uf'?  for  the  purposes  of  this  Chapter.  The 
words,  "practice  of  medicine,"  .shall  mean  to  suKsest,  recommend,  proscribe  or 
ilirect  for  the  u.sc  of  any  person  any  drupr,  medicine,  appliance,  ai)paratus  or 
other  agency,  whether  material  or  not  material,  for  the  cure,  relief  or  palliation 
of  any  ailment  or  disease  of  the  mind  or  body,  or  for  the  euro  or  relief  of  any 
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wound,  fracture,  or  other  bodily  injury,  or  any  deformity,  after  having  received, 
or  with  the  intent  of  reeciving  therefor,  cither  directly  or  indirectly,  any  bonus, 
gift  or  compensation. 

Sec.  1409.  (e)  Practitioners  must  Register.  Every  person  now  lawfully  Engaged 
in  the  practice  of  medicine  within  this  State  shall,  on  or  before  the  first  day  of 
December,  1881,  and  every  person  hereafter  duly  qualified  to  practice  medicine 
shall,  before  commencing  the  practice,  register  in  the  office  of  the  clerk  of  the 
Superior  Court  of  the  county  where  he  resides  and  is  practicing  or  'intends  to 
commence  the  practice  of  medicine,  in  a  book  to  be  kept  for  that  purpose  by  said 
clerk,  his  name,  residence  and  place  of  birth,  together  with  his  authority  for 
practicing  medicine,  as  prescribed  in  this  chapter.  The  person  so  registering  shall 
subscribe,  or  verify  by  oath  or  affirmation,  before  a  person  duly  qualified  to  ad- 
minister oaths,  under  the  laws  of  this  State,  an  affidavit  containing  such  facts, 
and  whether  such  authority  is  by  diploma  or  license,  and  the  date  of  same,  and 
by  whom  granted,  which  shall  be  exhibited  to  the  county  clerk  before  the  appli- 
cant shall  be  allowed  to  register,  and  which  if  willfully  false  shall  subject  the 
affiant  to  conviction  and  punishment  for  false  swearing.  The  county  clerk  to  re- 
ceive a  fee  of  fifty  cents  for  each  registration,  to  be  paid  by  the  person  so  register- 
ing. 

Sec.  1409  (d)  Must  Register  Again  on  Removal.  Any  registered  physician  in  this 
State,  who  may  change  his  residence  from  one  county  into  another  county  in  this 
State,  shall  register  within  the  clerk's  office  of  the  county  to  which  he  removes, 
and  wherein  he  intends  to  reside  and  to  practice  medicine,  as  provided  in  the  pre- 
ceding section. 

Sec.  1409.  (e)  Penalty  for  Illegal  Practice.  Any  person  who  violates  any  of  the 
four  preceding  sections,  or  who  shall  practice  or  offer  to  practice  medicine  with- 
out lawful  authority,  or  under  cover  of  a  diploma  or  license  illegally  obtained, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  on  conviction  shall  be  punished 
by  a  fine  of  not  less  than  one  hundred  dollars  or  more  than  five  hundred  dollars, 
or  by  imprisonment  for  not  less  than  thirty  or  more  than  ninety  days,  or  both. 
The  fine  when  collected  shall  be  paid,  the  one-half  to  the  person,  persons  or  cor- 
poration making  the  complaint,  the  other  half  to  the  county  treasurer. 

Skc.  1409.  (f)  Medical  Officers  Excepted.  Nothing  in  this  chapter  shall  apply  to 
the  commissioned  medical  officers  of  the  United  States,  army  or  navy,  or  to  the 
United  States  marine  hospital  service,  or  to  legally  qualified  dentists  in  the  prac- 
tice of  their  profession,  or  to  any  woman  practicing  only  midwifery. 

Skc.  1409.  (g)  All  Medical  Boards  Abolished.  All  provisions  of  laws  providing 
for  the  organization,  qualification  and  duties  of  any  and  all  boards  of  physicians 
of  any  school  whatever  are  repealed.  And  there  shall  henceforth  exist  in  this 
State  no  board  of  physicians,  but  the  only  requisite  qualifications  of  practitioners 
of  medicine  shall  be  those  hereinbefore  set  forth. 

[The  Code  of  the  State  of  (Jeorgia,  1882.  J 

I  j)r()curc(l  copies  of  tlio  registration  lists  from  some  of  tlie 
))i-iiicij>;Ll  cities  in  (leorgia.     Tlic  aggregate  number  of  names 
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registered  amounted  to  433,  purporting  to  l)e  issued  by  168 
licensing  powers  of  different  names,  although  in  many  of 
them  the  same  body  is  certainly  referred  to  under  varying 
titles. 

The  licensing  bodies  are  distributed  through  twenty-six 
States  and  countries  as  follows :  Alabama,  Austria,  Belgium, 
Canada,  D.  C,  England,  Georgia,  Germany,  Illinois,  Iowa, 
Kentucky,  Louisiana,  Michigan,  Massachusetts,  Missouri, 
Maryland,  New  Hampshire,  New  York,  Ohio,  Pennsylvania, 
Prussia,  South  Carolina,  Scotland,  Syria,  Tennessee,  Vir- 
ginia. And  besides  there  are  a  number  whose  location 
could  not  possibly  be  determined. 

The  following  can  hardly  be  considered  as  coming  up  to 
the  very  slender  requirements,  even  of  a  Georgia  law,  regu- 
lating the  practice  of  medicine  • 

(1)  From  Dr.  Samuel  Thompson,  (2)  Royal  College  of 
Dental  Surgery,  (3)  Baltimore  College  of  Dental  Surgery, 
(4)  Licentiate,  (5)  Charleston,  (6)  Philadelphia,  (7)  Atlanta, 
Georgia,  (8)  Licensed  by  Act  of  General  Assembly.  I  also 
find  one  person  whose  sole  registered  authority  to  practice  is 
an  ^^ad  eundum''^  degree,  but  Avhat  the  original  ^^graduDi"  was 
is  not  stated. 

None  of  these  com2)ly  with  the  law,  which  uses  the  word 
medical  before  the  words  college  or  school. 

In  the  following  list  the  law  is  to  all  appearances  complied 
with,  in  that  the  name  apparently  of  an- incorporated  Medi- 
cal College,  Medical  School  or  University,  is  given  with  one 
exception.  Under  which  of  these  heads  a  State  Board  comes 
I  cannot  say.  It  will  \)v.  observed  that  no  state  or  city  is 
mentioned  by  which  the  least  clue  to  the  location  of  these 
bodies  could  be  obtained.  Some  of  them  we  may  know,  or 
think  we  recogijize,  but  that  is  not  the  question   now.     My 
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ohject  is  to  point  out  soiiio  of  the  radical  defects  in    the  law 
as  it  exists. 

Here  is  the  list: 

(1)  Aincrican  Cullofre  Med'u;;!!  iind  Surgeons,  (2)  College  American  Meilioal  and 
SurKcry,  (3)  Hygiene  Therapeutic  College,  (4)  American  Reform  School,  (5)  Jef- 
ferson College,  (6)  Jefferson  Medical  College,  (7)  Howard  University,  (8)  South- 
ern Botanic  Medical  College,  (9)  Southern  Eclectic  Medical  College,  (10)  Southern 
Medical  College,  (11)  State  Board  Eclectic  Physicians. 

In  the  next  class  I  will  take  up  a  series  of  names,  in  each 
of  which  the  name  of  a  city  appears,  to  show  the  difhculty 
of  identification  when  the  name  of  the  State  is  omitted  : 

Atlnnta—{1)  Southern  Medical  College  of  Atlanta,  (2)  Atlanta  Eclectic  Medical 
College,  (3)  Atlanta  Medical  College. 

There  are  thirteen  Atlantas — Arkansas,  California,  Geor- 
gia, Idaho,  Illinois,  Kansas,  Louisiana,  Michigan,  Mississippi, 
Missouri,  Nebraska,  Ohio,  Texas. 

Augusta— 'M.edica.l  College,  Augusta. 

There  are  twenty  Augustas — Arkansas,  Dakota,  Georgia, 
Illinois,  Indiana,  Iowa,  Kansas,  Kentucky,  Maine,  Michi- 
gan, Minnesota,  Mississippi,  Missouri,  Montana,  New  Jersey, 
New  York,  Ohio,  Texas,  Virginia,  Wisconsin. 

Baltimore — College  Physicians  and  Surgeons,  Baltimore. 

There  are  three  Baltimores — Dakota,  Maryland,  Ohio. 

IJoxfoft— Bel  1  view  Meilical  College,  Boston. 

There  are  twelve  Bostons — Arkansas,  Georgia,  Indiana, 
Kentucky,  Massachusetts,  Missouri,  New  York,  Ohio,  Penn- 
sylvania, Tennessee,  Texas,  Virginia. 

CharltHion— Charleston  Medical  College. 

There  are  sixteen  Charlestons — Arizona,  Arkansas,  Illi- 
nois, Iowa,  ISIaine,  Michigan,  Mississippi,  Missouri,  New 
York,  North  Carolina,  Pennsylvania,  South  Carolina,  Ten- 
nessee, Texas,  Utah,  West  N'irginia. 

C/tic"r;o— Medical  College,  Chicago. 
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There  are  six  Chicagos — Illinois,  Kansas,  Kentucky,  Ne- 
braska, New  York,  Ohio. 

Cincinnati — Medical  Department  of  the  Ciueinnati  College. 

There  are  eight  Cincinnatis — -Arkansas,  Illinois,  Indiana, 
Iowa,  Missouri,  Nebraska,  Ohio,  Texas. 

Edinhurg — University  of  Edinburg. 

There  are  nine  Edinburgs — Dakota,  Illinois,  Indiana,  Mis- 
sissippi, Missouri,  New  Jersey,  New  York,  Ohio,  Pennsylva- 
nia. 

Louisville— {\)  Louisville  Medical  College,  (2)  Louisville  College  of  Medicine. 

There  are  fourteen  Louisvilles — Alabama,  Colorado,  Geor- 
gia, Illinois,  Kansas,  Kentucky,  Maryland,  Mississippi,  Mis- 
souri, Nebraska,  New  York,  Ohio,  Tennessee,  Wisconsin. 

Macon — (1)  Botanic  Medical  College,  Macon  ;  (2)  College  of  American  Medicine 
and  Surgery,  Macon ;  (3)  Reform  Medical  College,  Macon ;  (4)  Southern  Botanic 
Medical  College,  Macon. 

There  was  once,  I  believe,  one  medical  college  in  Macon, 
Ga.,  but  which  one  of  these  names  refers  to  it  I  certainly 
cannot  say,  but  to  find  out  the  location  of  the  other  three 
colleges  will  be  a  matter  of  some  difficulty,  for  tliere  are  ten 
(10)  Macons  in  as  many  different  States,  viz. :  Arkansas, 
Florida,  Georgia,  Illinois,  Michigan,  Mississi^jpi,  Nebraska, 
North  Carolina,  Tennessee,  Virginia.  To  which  of  these 
does  the  name  in  the  affidavit  appl}''? 

iVas/iwiiZe— Nashville  Medical  College. 

There  are  thirteen  Nashvilles — Arkansas,  California,  Da- 
kota, Georgia,  Illinois,  Indiana,  Iowa,  Michigan,  Missouri, 
New  York,  North  Carolina,  Ohio,  Tennessee. 

New  Orleans — New  Orleans  School  of  Medicine. 

This  one  is  not  dinicult  to  locate — there  is  but  one  New 
Orleans. 

Philadelphia— Vn'ivcYnity  of  Medicine  and  Surgery,  l'liihi(h'liiliia;  llniversity  of 
Philadelphia;  Medical  College,  l'liila(h'lpliia;  l'hiladcli)hia  Medical  College, 
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There  are  eiglit  Philadelphias — Illinois,  Indiana,  Missis- 
si}>pi,  Missouri,  New  York,  Pennsylvania,  South  Carolina, 
Tennessee. 

.S>(r<(H)irj/(— Savannah  Medical  ColleRC,  Medical  College  of  Savannah,  Oplethorpe 
College  of  Savannah. 

There  are  nine  Savannahs— California,  Georgia,  Iowa,  Mis- 
souri, New  York,  North  Carolina,  Ohio,  Tennessee,  Virginia. 

St.  ioHis— American  Medical  College,  St.  Louis;  Jefferson  Medical  College,  St. 
Louis. 

There  are  six  St.  Louis' — Arkansas,  California,  Indiana, 
Michigan,  Missouri,  Montana. 

The  following  is  a  list  of  colleges  registered,  classified  by 
States  or  countries.  It  will  be  observed  that  in  many  in- 
stances there  is  no  guide,  so  that  the  classification  is  only  a 
geographical  surmise  at  best.  Some,  which  could  not  by  any 
possibility  be  located,  have  been  already  mentioned. 

AloJiama — Alabama  Medical  College. 

AitMtria—iX)  University  of  Vienna,  Austria;  (2)  University  of  Austria 

Belgium — (1)  University  of  Brussels. 

C(mada—(1)  College  of  Physicians  and  Surgeons,  Ontario,  Canada;  (2)  Victoria 
University,  Upper  Canada 

Dvitrict  of  Coltimhia—{l)  Columbia  Medical  College,  D.  C. ;  (2)  Georgetown  Col- 
lege, D    C;  (3)  Howard  University. 

England — (1)  Royal  College  of  Physicians,  London. 

(j'<<>rgia—{l)  Atlanta,  Ga.,  (2)  Atlanta  Medical  Col.oge,  (3)  Southern  Medical 
College  of  Atlanta,  (4)  Atlanta  Eclectic  Medical  College;  (5)  Medical  College, 
Augusta;  (6)  Medical  College,  Augusta,  Ga. ;  (7)  University  of  Georgia,  Augu.stal 
(8)  Georgia  Medical  College,  Augusta;  (9)  Medical  College  of  Georgia,  Augusta, 
Georgia;  (10)  Botanic  Medical  College,  Macon  ;  (11)  College  of  American  Medicine 
and  Surgery,  Macon;  (12)  Reform  Medical  College,  Macon;  (13)  Reform  Medical 
College,  Macon,  Georgia;  (14)  Southern  Botanic  Medical  College,  Macon;  (15) 
Medical  College,  Savannah;  (IG)  Oglethorpe  College,  Savannah;  (17)  Oglethorpe 
Medical  College,  Savannah  ;  (18)  Savannah  Medical  College;  (19)  Board  of  Exami- 
ners of  (Jeorgia.  (2())  Board  of  Physicians  of  (ieorgia,  (21)  Botanic  Medical  Board 
of  Georgia,  (22)  Georgia  Eclectic  Board,  (23)  Georgia  Eclectic  Medical  College,  (24) 
Georgia  Medical  Hoard,  (2.'))  Georgia  Medical  College,  (26)  Medical  College  of  Geor- 
gia, (27)  Medical  Department  University  of  Georgia,  (28i  lleform  Medical  College 
of  Georgia,  (29)  Southern  Medical  College  of  Georgia. 
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Gen)iaiii/—{1)  Jenna  Medical  College,  (Jermany;  (U)  Medical  College  at  Giessen, 
(3)  Strassburg  University  (Ger.1,  (4)  University  of  Liepsic. 

fUuinix—l)  Bennett  Medical  College,  Chicago;  (2)  Russ  Medical  College, 
Chicago;  (3)  Rush,  of  Chicago. 

Iowa — (1)  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa. 

Kentufkv—(V)  Hospital  Medical  College,  Louisville,  Ky. ;  (2)  Kentucky  School  of 
Medicine,  Louisville;  (3)  University  of  Louisville,  Ky. ;  (4>  Hospital  College  of 
Medicine,  Louisville  ;  i5)  Kentucky  School  of  Medicine;  (6)  Medical  Department 
Central  University,  Kentucky;  (7)  Transylvania  Medical  College,  Ky. ;  (8)  Uni- 
versity of  Kentucky. 

Louisiana — (11  New  Orleans  School  of  Medicine,  (2)  New  Orleans  School  of  Medi- 
cine, La. ;  (3)  University  of  Louisiana. 

Maryland — (1>  Baltimore  College  of  Dental  Surgery;  (3)  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.;  (4)  Medical  Department  University,  Md. ;  (5) 
University  of  Maryland;  (6)  University  of  Maryland,  Baltimore;  (")  Washington 
University,  Baltimore. 

ManKachiiMi'itH—WoTCQSier  Medical  College,  Mass. 

Michigan— il)  College  of  Medicine  and  Surgery,  Ann  Arbor,  Michigan;  ('i)  Uni- 
versity of  Michigan. 

Missouri — (1)  Hahnemann  Medical  College,  St.  Louis. 

Ncio  Hampshire— (1)  New  Hampshire  Medical  College. 

New  For/c—(l)  Bellevue  Medical  College,  New  York;  (2)  Bcllevuc,  New  York; 
('i)  College  of  Physicians  and  Surgeons,  New  York  city;  (4)  Eclectic  Medical  Col- 
lege, New  York ;  (5)  Homojopathic  Medical  College,  New  York;  (6)  Long  Island 
College  and  Hospital,  New  York;  (7)  Medical  Department  University  of  New 
York;  (8)  Metropolitan  College,  New  York;  (9)  New  York  llomneopathic  College; 
(10)  New  Y'ork  Hygiene  Therapeutic  College ;  (11)  Physicians  and  Surgeons,  New 
York;  (12)  University,  city  of  New  York;  (13)  University  of  New  York;  (14)  Belle- 
vue Hospital  Medical  College. 

Ohio — (1)  Cleveland  Homceopathic  College,  Ohio;  (2)  Eclectic  College,  Cincin- 
nati, Ohio;  (3)  Eclectic  Medical  College,  Cincinnati,  Ohio;  '.4)  Homoeopathic  Col- 
logo,  Cleveland,  Ohio;  (5)  Miami  Medical  College,  Cincinnati,  Ohio;  (6)  Ohio 
Medical  College,  Cleveland;  (7)  Starling  Medical  College,  Columbus,  Ohio;  (8) 
Cincinnati  Eclectic  Medical  College;  i9)  Medical  Department  Cincinnati  College; 
(10)  American  Eclectic  (y'ollege  of  (Jhio;  (11)  American  Health  College,  Ohio;  (12) 
The  Physic  Eclectic  College  of  Ohio. 

/''■HHxj/teff/ua—lD  Jefferson  Medical  College  of  Philadelphia,  I'cnn.;  (2)  Hahne- 
mann Medical  College  of  Philadelphia,  Penn. ;  (3)  Homoeopathic  Medical  College 
of  Pennsylvania  (of  Philadelphia);  4i  Medical  Department  of  the  University  of 
Pennsylvania,  Philadelphia;  (5)  University  of  Pennsylvania,  of  Philadelphia; 
(6)  American  University,  Philadelphia;  (7)  Eclectic  Medical  College,  Philadel- 
phia; («)  Hahnemann  Medical  College,  Philadelphia;  (9)  .Jefferson  Medical  Col- 
lege, Philadclithia-;  (10)  Eclectic  Medical  College  of  Pennsylvania;  ill)  .Jefferson 
Medical  College,  Pennsylvania;  tl2j  Moilical  Department  Pennsylvania  College; 
13)  Medical  College,  Pennsylvania;  (11)  Pennsylvania  Eclectic  Medical  College; 
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(15j  Pcnnsylviiniii.  Electr<ii>athic  Institute;  (16)  Pennsylvania  Mcilit-al  College; 
(17)  University  of  Pennsylvania;  (IS)  AVonian's  Medical  CoUego  t)f  Pennsylvania, 
Philadelphia. 

PnisKifi—{l)  Royal  University,  Berlin. 

South  CitroUtin — (1)  South  Carolina  Medical  College,  of  Charleston,  South  Caro- 
lina; (2)  Charleston,  (3)  Medical  College  of  South  Carolina,  (4)  South  Carolina 
Medical  College. 

Scotland — (1)  University  of  Glasgow,  Scotland. 

Syria— [1)  The  Syria  Protestant  Medical  College  at  Brent. 

TeniiesDee — (1)  College  of  Central  Tennessee,  Nashville;  (2)  Medical  College, 
N'ashvillo,  Tennessee;  (3)  Nashville  Tennessee;  (4)  The  Old  University  of  Nash- 
ville, Tennessee;  (-5)  University  of  Nashville,  Tennessee;  (6)  University  of  Nash- 
ville; (7)  Vanderbilt  University,  Nashville;  (8)  Medical  Department  of  Central 
College,  Tennessee;  (9)  University  of  Tennessee;  (10)  Vanderbilt  University  of 
Tennessee. 

Virginia — (1)  Medical  College  of  Virginia;  (2)  University  of  Virginia;  (3)  Vir- 
ginia. 

Fully  3  per  cent,  have  registered  qualifications  unauthor- 
ized ]:)y  the  law,  which  is  rather  singular,  as  in  cities  where 
competition  is  greatest  we  would  naturally  expect  to  find 
the  laAV  strictly  enforced,  and  if  such  looseness  is  manifested 
there  the  number  of  disqualified  practitioners  still  practicing 
medicine  must  be  very  great. 

If  this  subject  is  considered  by  the  Association  to  be 
wortliy  of  investigation,  a  share  of  its  attention  might  also 
well  l)e  devoted  to  the  pernicious,  dangerous  and  illegal 
practice  of  counter-prescribing  by  druggists  and  druggists' 
clerks  now  prevailing  in  towns  to  an  enormous  extent. 

In  one  city,  with  a  roll  of  forty  (40)  physicians  in  the 
directory,  I  found  ten  (10)  unregistered.  If  this  proportion 
is  true,  of  the  rest  of  the  State  there  are  five  hundred  (500) 
physicians  who  have  not  complied  with  the  ])rovision  of  the 
law. 

It  has  been  stated  that  in  the  city  of  Berlin,  Germany, 
there  are  3,400  persons  holding  (lii)lonias  i)urchasod  in  this 
country;  surely  there  is  no  reason  to  sui)p()se  that  the  same 
class  does  not  exist  in  Georgia,  but  our  law  requires  no  proof 
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of  th(?  genuineness  of  tlie  docunieut  registered,  Jior  of  steps 
taken  to  procure  it,  wliether  by  purchase  or  liy  study  and 
exaiuinatidii.  Here  one  of  Dr.  Buchanan's  ten  dolhir  <li- 
})lonias  is  just  as  k'gal  as  that  of  the  hest  college  in  the  world 
ac(juired  after  years  of  study.* 

The  law,  as  now  interpreted  and  applied,  has  proved  to 
be  practically  useless  in  that — 

1.  It  permits  any  person  possessing  or  professing  to  possess  in  his  own  name  a 
diploma  from  an  incorporated  medical  college,  medical  school  or  university  to 
practice  medicine. 

2.  It  provides  no  test  of  the  value  of  the  diploma,  ^^o  that  one  of  the  Buchanan 
type  is  as  good  as  any  other. 

3.  The  licensee  is  not  required  to  exhibit  his  diploma  to  the  registrar,  nor  any 
evidence  that  ho  ever  had  one,  except  his  own  unsupported  affidavit. 

4.  It  is  not  made  the  duty  of  any  ofiicial  to  inquire  whether  the  affidavits  filed 
with  the  county  clerk,  under  provisions  of  the  Act,  are  false  or  true. 

5.  It  is  not  made  the  duty  of  any  one  to  see  that  the  provisions  of  the  Act  are 
carried  out— consequently  they  are  neglected. 

6.  The  law  does  not  provide  for  giving  the  post-office  address  of  the  institution 
granting  the  diploma,  so  that  it  is  impossible  to  test  the  authenticity  of  the  docu- 
ment. 

7.  That  25  per  cent,  of  the  physicians  of  one  city  should  be  still  unregistered 
shows  that  the  law  is  inoperative. 

8.  That  names  other  than  the  corporate  names  of  colleges  are  sworn  to  by  the 
licensees  shows  on  their  part  a  very  great  disregard  of  the  law  and  of  the  value 
of  an  affidavit. 

9.  That  persons  are  practicing  upon  qualifications  not  authorized  by  law  demon- 
strates either  that  the  law  is  defective  or  the  officials  negligent. 

It  is  not  strange  that  our  officials,  in  obedience  to  the 
clamor  of  ])artisans,  should  ])e  active  in  hunting  down 
gamblers,  li(iuor  sellers  and  Sunday  law-l)reakers.   nor   is    it 


■"By  an  edict  of  the  Berlin  State  Court,"  says  a  writer  of  German  notes  in  the 
Chicago  Triiune,  "the  diplomas  of  M.  T>.  bought  of  a  now  defunct  medical  uni- 
versity of  Philadelphia,  the  holders  of  which  in  Germany  were  humorously  styled 
'Doctorcs  Philadelphia,'  are  declared  invalid,  and  the  prosecution  of  such  persons 
who  persist  in  advertising  themselves  as  'specialists'  in  Germany  on  the  strength 
solely  of  such  diplomas  is  authorized.  The  happy  possessor  of  such  a  diploma,  a 
'Dr.'  Rcseck,  in  Berlin,  was  fined  3()0  marks  for  calling  himself  a  physician  and 
150  marks  for  wearing  the  title  of  'M.  D.'  " 
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at  all  extraordinary  that  laws  littk-  eared  for  by  the  })eoi)le 
should  he  neglected.  But  it  certainly  is  a  curious  phase  in 
tlie  character  of  the  educated  portions  of  a  community, 
■which  encourages  the  success  of  ignorance  over  education, 
and  passively  submits  to  the  evasion  of  every  law  made, 
especially  for  the  protection  of  the  feeble,  the  helpless  and 
the  ignorant.  Stranger  it  is  to  see  men  pretending  to  some 
refinement  and  education  struggling  vigorously  in  time  of 
health  to  lower  the  standard  of  education  of  the  very  men 
from  whom  in  emergency  they  demand  the  ])roadest  infor- 
mation, and  upon  whose  knowledge  and  skill  they  depend 
w^hen  sickness,  pestilence  and  death  stare  them  in  the  face ; 
but  stranger  yet  than  all  is  the  sight  of  a  legislature  grant- 
ing a  license  to  practice  to  a  person  whose  sole  qualification 
must  have  been  his  inaljility  to  pass  a  satisfactory  examina- 
tion before  any  of  the  bodies  authorized  to  issue  diplomas. 
^^Quem  deus  vult  perdere  prius  dement  at. ^^ 

It  is  not  impossible,  however,  that  the  ineffectiveness  of 
the  law  is  rathei:  a  fault  of  the  careless  interpretation  placed 
upon  it  than  the  fault  of  the  Act  itself. 

The  Act  of  the  State  of  Georgia  is  evidently  modeled  after 
that  of  the  State  of  New  York  of  1880,  certain  sections  be- 
ing omitted,  among  which  is  section  4. 

The  omission  of  section  4  either  leaves  those  practitioners 
moving  into  the  State  subject  to  the  control  of  the  incorpo- 
rated medical  colleges,  medical  schools  or  universities  of  the 
State,  and  compels  them  to  submit  to  examination  before 
these  Ijodies,  or  else  it  permits  the  free  influx  of  every  medi- 
cal mountebank  who  may  desire  to  reside  within  the  hospi- 
tal)le  borders  of  this  paradise  of  quacks. 

Tlic  lattei-  iiitii-prctation  is  tlie  one  now  given  to  the  law, 
l)ut  that  the  Association  may  act  advisedl}'  in  the  matter,  I 
ajjpend  a  copy  of  the  law  of  the  State  of  New  York : 
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"AN  ACT 
"  To  Regulate  the  Licencing  of  Phynieifinn  and  Surgconx,  pasmd  Mny  29,  1880. 

"  The  People  of  the  State  of  New  York,  Represented  in  Senate  and  Assembly,  do  enact 
as  follows : 

"Section  1.  A  person  shall  not  practice  physic  or  surgery  within  the  State  unless 
ho  is  twenty-one  years  of  age,  and  either  has  been  heretofore  authorized  so  to  do, 
pursuant  to  the  laws  in  force  at  the  time  of  his  authorization,  or  is  hereafter  au- 
thorized so  to  do,  as  prescribed  by  chapter  seven  hundred  and  fifty-six  of  the  laws 
of  eighteen  hundred  and  seventy-two,  or  by  subsequent  sections  of  this  Act. 

"Sec.  2.  Every  person  now  lawfully  engaged  in  the  practice  of  physic  and  sur- 
gery within  the  State  shall,  on  or  before  the  first  day  of  October,  eighteen  hun- 
dred and  eighty,  and  every  person  hereafter  duly  authorized  to  practice  physic 
and  surgery  shall,  before  commencing  to  practice,  register  in  the  clerk's  office  of 
the  county  where  he  is  practicing  or  intends  to  commence  the  practice  of  physic 
and  surgery,  in  a  book  to  be  kept  by  said  clerk,  his  name,  residence  and  place  of 
birth,  together  with  his  authority  for  so  practicing  physic  and  surgery  as  prescribed 
in  this  Act.  The  person  so  registering  shall  subscribe  and  verify  by  oath  or  affirm- 
ation, before  a  person  duly  qualified  to  administer  oaths  under  the  laws  of  the 
State,  an  affidavit  containing  such  facts,  and  whether  such  authority  is  by  diplo- 
ma or  license,  and  date  of  the  same,  and  by  whom  granted,  which,  if  willfully 
false,  shall  subject  the  affiant  to  conviction  and  punishment  for  perjury.  The 
county  clerk  to  receive  a  fee  of  twenty-five  cents  for  each  registration,  to  be  paid 
by  the  person  so  registering. 

"Sec.  3.  A  person  who  violates  either  of  the  two  preceding  sections  of  this  Act, 
or  who  shall  practice  physic  or  surgery  under  cover  of  a  diploma  illegally  obtained, 
shall  be  deemed  to  be  guilty  of  a  misdemeanor,  and  on  conviction  shall  be  pun- 
ished by  a  fine  of  not  less  than  fifty  dollars  nor  more  than  two  hundred  dollars 
for  the  first  offense,  and  for  each  subsequent  offense  by  a  fine  of  not  less  than  one 
hundred  dollars  nor  more  than  five  hundred  dollars,  or  by  imprisonment  for  not 
less  than  thirty  days  nor  more  than  ninety  days,  or  both  The  fine  when  collected 
shall  be  paid,  the  one-half  to  the  person  or  corporation  making  the  complaint, 
the  other  half  into  the  county  treasury. 

"Sec.  i.  A  person  coming  to  the  State  from  without  the  State  may  be  licensed 
to  practice  physic  or  surgery,  or  either,  within  the  State  in  the  following  manner: 
If  be  has  a  diploma  conferring  upon  him  the  degree  of  doctor  of  medicine,  issued 
by  an  incorporated  university,  medical  college  or  medical  school  without  the  State, 
he  shall  exhibit  the  same  to  the  faculty  of  some  incorporated  medical  college  or 
medical  school  of  this  State,  with  satisfactory  evidence  of  his  good  moral  charac- 
ter, and  such  other  evidence,  if  any  of  his  qualifications  as  a  physician  or  surgeon 
as  said  faculty  may  require.  If  his  diploma  and  (lualifications,  then  they  shall 
endorse  said  diploma,  which  shall  make  it  for  the  purpose  of  his  license  to  prac- 
tice medicine  and  surgery  within  this  State  the  same  as  if  issued  by  them.  The 
applicant  shall  pay  to  the  dean  of  said  faculty  the  sum  of  twenty  dollars  for  such 
examination  and  indorsement.     This  indorsed  diplDina  shall  authorize  him   to 
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practice  phj'sic  and  surgery  within  this  State  uiion  his  complying  with  the  i>ro- 
visions  of  section  two  of  this  Act. 

"Sec.  5.  The  degree  of  doctor  of  medicine  lawfully  conferred  by  any  incorpo- 
rated medical  college  or  university  in  this  State  shall  be  a  license  to  practice 
physic  and  surgery  within  the  State  after  the  person  to  whom  it  is  granted  shall 
have  complied  with  section  two  of  this  Act. 

"Sec.  6.  Nothing  in  this  Act  shall  apply  to  commissioned  medical  officers  of 
the  United  States  army  or  navy,  or  of  the  United  States  Marine  Hospital  service. 
Nor  shall  it  apply  to  any  person  who  has  practiced  medicine  and  surgery  for  ten 
years  last  past,  and  who  is  now  pursuing  the  study  of  medicine  and  surgery  in 
any  legally  incorpor.' '  ^  1  medical  college  within  this  State  and  who  shall  graduate 
from  and  receive  a  diploma  within  two  years  from  the  passage  of  this  Act. 

"Sec.  7.  All  Acts  or  parts  of  Acts  inconsistent  with  the  provisions  of  this  Act 
arc  hereby  repealed." 

As  instances  of  what  may  be  done  toward  the  legitimate 
regulation  of  the  practice  of  medicine,  I  would  direct  your 
attention  to  the  States  of  Alabama,  Illinois  and  Virginia,  in 
which  this  Association  may  study  with  advantage  the  opera- 
tions of  a  good  medical  law  vigorously,  faithfully  and  justly 
enforced.  It  will  then  be  demonstrated  that  good  medical 
laws  are  not  oljnoxious  to  a  republican  form  of  government. 

Speed  the  day  when  Georgia  will  lift  the  l)lack  ebnul  from 
her  medical  profession. 

It  is  remarkable  that  legislatures  seldom  rise  to  that  noble 
philanthropy  which  would  be  expected  of  Ijodies  of  men 
entrusted  with  the  power  of  making  laws  for  the  public 
good  ;  but,  on  the  contrary,  they  are  unfrequently  themselves 
actuated  by  motives  of  fanaticism  and  narrow  bigotry.  These 
"men  of  strong  opinions  and  weak  i)arts,"=''  ''whose  minds 
are  like  the  pupil  of  the  eye,  the  more  the  light  shines  upon 
them  the  more  they  contracf't,  will  carry  with  them  into 
the  legislative  halls  their  personal  prejudices  upon  all  sub- 
jects, not  even  excepting  theology  and  medicine. 

I  regret  exceedingly  that  the  very  late  date  on  wliieli  T 
received  the  lists  of  registrations  prevMuited  a  moi-e  tboi-ougb 

"ToNinl.s.     1  Holmes. 
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analysis  of  the  operation  of  the  law  regulating  the  practice 
of  medicine  in  the  State  of  Georgia.  I  trust,  however,  that 
I  have  succeeded  in  presenting  facts  enough  to  demonstrate 
tliat  the  su1)ject  should  receive  some  consideration  from  this 
Association. 

If  we  cannot  do  better,  let  us  endeavor  to  have  the  present 
law  stricken  from  the  statute  books  of  the  State.  Bettor  to 
boldly  acknowledge  that  we  have  no  State  enactment  regu- 
lating medical  practice  than  that  we  should  continue  to  de- 
ceive ourselves  and  the  world  with  the  mockery  of  a  law  now 
foisted  upon  us. 

So  much  for  the  Code  of  1882. 

ACT  OF  1883. 
PARTURIUNT    MONTES,    NASCETUR   RIDICULUS     MUS. 

The  following  is  copied  from  "Acts  and  Resolutions  of  the 
General  Assembly  of  the  State  of  Georgia,  1882-83,  compiled 
and  published  by  authority."  Atlanta,  Ga.,  Jas.  P.  Harri- 
son, State  Printer,  1883.  Page  68,  part  I.,  title  IV.,  Code 
amendments. 

REGULATING    PRACTICE    OF    MEDICINE,    NO.    413. 

An  Act  to  amend  section  1409  (a)  of  the  Code  of  1882  in 
relation  to  who  shall  practice  medicine  l)y  adding  the  follow- 
ing words:  "or  has,  after  attending  one  or  more  terms  at  a 
regular  medical  college,  or  were  by  law  authorized  to  prac- 
tice medicine  and  have  been  in  active  practice  of  medicine 
since  1866:" 

Sec.  I.  Bp.  it  enactfxl  hy  the  General  Amcmhly  of  the  State  of  Geon/ifi,  and  {tin  herehu 
enftetedI/ytheauthorit!iofthennme,  That  from  and  after  the  passage  of  this  Act, 
section  1409  (a)  of  the  Code  of  1882  be  amended  by  adding  the  words,  "or  has,  after 
attending  one  or  more  full  terms  at  a  regular  chartered  medical  college,  boon  in 
active  practice  of  medicine  since  the  year  18G6,"  between  the  words  "university" 
and  "and,"  in  the  fourth  lino  of  said  section,  so  that  said  section  when  amended 
shall  read  as  follows :  No  person  shall  practice  medicine  within  this  State    unless 
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ho  has  been  heretofore  legally  authorized  so  to  do,  or  shall  bo  hereafter  authorized 
so  to  do  by  a  diploma  from  an  incorporated  medical  school  or  university,  or  has, 
after  attending  one  or  more  full  terms  at  a  regularly  chartered  medical  college, 
been  in  active  practice  of  medicine  since  the  year  186G,  or  who  wore  by  law  au- 
thorized to  practice  medicine  in  1866. 

Sec.  II.  lie  it  further  enacted.  That  all  laws  and  parts  of  laws  in  conflict  with 
this  Act  be,  and  the  same  are  hereby  repealed. 

Approved  September  2",  1883. 

A  Western  judge  is  said  to  have  delivered  a  negative 
opinion  in  the  following  terms:  "If  the  court  understand 
herself,  and  it  think  she  do,  it  aren't."  It  would  be  difficult 
to  concentrate  a  greater  number  of  mistakes  into  so  small  a 
compass,  but  the  General  Assembly  of  Georgia  is  deserving 
of  credit  for  the  effort  made  while  tediously  and  painfully 
bringing  forth  this  deformed  Act  to  emulate  the  performance 
of  the  Western  judge. 

Even  a  Georgia  legislature  has  excelled  itself  in  its  efforts 
to  if  possible  still  further  darken  its  already  black  record  on 
the  subject  of  medical  legislation  by  enacting  a  new  law 
intended  to  pull  down  the  door  already  left  widely  ajar  by 
the  Code,  and  furnish  all  comers,  whether  they  have  the 
least  qualification  or  not,  to  practice  medicine,  which  invites 
every  medical  showman  with  fife  and  drum,  with  monkey 
and  hand-organ,  with  a  band  of  negro  minstrels,  with  pan- 
tomime dress  or  with  any  of  the  thousand  clap-trap  appli- 
ances adopted  by  the  itinerant  fraternity,  to  visit  our  State 
and  swindle  our  people  if  by  good  chance  their  criminality 
extends  no  farther. 

It  is  (lillicult  to  de(;ide  which  is  most  to  be  admired,  the  in- 
genuity of  thefraiuerofthis  bill  or  the  courageof  the  Legisla- 
ture that  i)assed  it — evidently  witliout  proi)er  consideration. 
lUit  l)ctween  them  they  have  added  another  laurel  to  the 
brow  already  not(*ri()Us  among  the  educated  and  thinking 
classes  for  enacting  laws  to  foster  medical  ignorance  and  to 
(;neourag('  and    protect    dislionest  debtors.      Will    the  senti- 
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merits  of  the  honorable  gentlemen  who  composed  the  good 
old  ante-helium  legislatures  never  again  find  voice  in  Geor- 
da? 


Section  1409  (a) 
Code,  1882.— No  per- 
son shall  praotiee 
medicine  witliin 
this  State  unless  he 
has  been  heretofore 
legally  authorized 
so  to  do,  or  shall  be 
hereafter  author- 
ized so  to  do  by  a 
diploma  from  an 
incorporated  medi- 
cal college,  medical 
school  or  univer- 
sity. 


and  by 
compliance  with 
subsequent  .sections 
of  this  chapter. 


Amended     an    per 
Caption    of    bill     of 

18S3.- 


or  has,  after  attend- 
ing one  or  more  full 
terms  at  a  regular 
medical 


college,  or  who  were 
by  law  authorized 
to  jiractice  medi- 
cine, and  have  been 
in  active  practice  of 
medicine  since  18GG. 


Amended     as    per 
body  of  bill  of  18S3.— 


or  has,  after  attend- 
ing one  or  more  full 
terms  at  a  regular 
chartered  medical 
college 


been 
in  active  practice  of 
medicine  since  the 
year  1800. 


4. 

The  Amended  Sec- 
tion as  recited  in  bill 
</ 188.3.— 


or  has,  after  attend- 
ing one  or  more  full 
terms  at  a  regularly 
chartered  medical 
college 


been 
in  active  practice  of 
medicine  since  the 
year  ISGO,  or  who 
were  by  law  author- 
ized to  i)ractico 
medicine  in  1866. 


For  convenience  of  reference  1  have  placed  in  juxtaposi- 
tion, 1st,  section  1409  (a)  Code  of  1882;  2nd,  the  same  as 
amended  in  accordance  with  the  cai)tion  of  the  Act  of  1883 ; 
3rd,  the  same  as  amended  according  to  the  body  of  the  Act 
of  1883-4,  the  amended  section  as  given  in  the  Act  of  1883. 

A  careful  comparison  of  these  four  foi-fns  will  develop 
Konio  (jxtraordinitry  facts  :  1st.  Dillrrcnt  terms  an;  used  to 
(|ualify  the  word  "college"  in  2,  3,  4,  so  that  it  becomes  a 
6 
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matter  of  impossibility  to  determine  what  it  is  intended  to 
convey. 

This  crude  bill  bears  the  stamp  of  illiteracy  so  strongly 
impressed  upon  it  that  there  can  be  no  hesitation  in  pro- 
nouncing it  the  handiwork  of  one  of  that  ignorant  class  with 
which  the  operations  of  the  "higher  law"  has  liberally  be- 
spattered and  besmirched  our  Legislature. 

In  the  caption  of  the  bill,  the  words  "regular  medical 
college'^  are  used,  in  the  body  of  the  bill  the  words  "regular 
CHARTERED  miedical  college'''  are  emploj^ed,  while  in  the  so- 
called  amended  section  the  words  "regularly  chartered 
medical  college'''  are  introduced. 

When  dealing  with  technical  subjects  one  should,  if  using 
technical  language,  use  it  correctly,  or  else  the  terms  em- 
ployed should  be  defined.  Did  the  framer  of  this  Act  mean 
a  regular  medical  college,  as  distinguished  from  an  irregular 
medical  college?  What  is  meant  by  '^regular  chartered  medi- 
cal college?^''  All  regular  medical  colleges  have  charters. 
What  is  to  be  understood  by  the  phrase,  "regularly  char- 
tered medical  college  f^  The  notorious  colleges  of  Philadelphia, 
and  others  of  the  same  class,  are  or  were  regularly  chartered. 

Already,  perhaps,  too  much  time  has  been  occupied  with 
this  phrase,  and  I  will  now  direct  3'our  attention  to  another. 

2.  The  Avords  "or  who  Avere  by  law  authorized  to  practice 
medicine"  occurring  in  No.  2  (caption)  are  omitted  in  3  and 
arc  transposed  in  No.  4,  so  tliut  wliat  is  made  obligatory  in 
No.  2  becomes  an  optional  alternative  in  No.  4. 

3.  The  words  "and  have"  occurring  in  No.  2  are  entirely 
omited  in  Nos.  3  and  4. 

4.  Tlic  words  "and  by  com])liance  with  subsequent  sec- 
tions of  this  chapter"  occurring  in  No.  1  (Code,  1882)  and 
not  referred  to  in  No.  2  (caption  of  1883)  are  entirely  omit- 
ted in  No.  4;  tliis  omission,  taken  in  connection  with  the 
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repealing  section   (section  2)   of  this  1)ill,   actually    repeals 
this  provision  of  the  Code  of  1882. 

5.  The  words  "active  practice"  used  in  2,  3  and  4  need  ex- 
planation. The  Code  of  1882  explains  what  "the  words 
practice  of  medicine  shall  mean,"  but  the  qualifying  word 
"active"  implies  more  than  one  kind  of  practice,  such,  for 
example,  as  its  opposite  "pa-s-s^ye."  These  varieties  of  prac- 
tice are  not  known  to  physicians. 

6.  The  sentence  "been  in  active  practice  since  1866"  is 
amliiguous.  It  may  mean  "been  in  active  practice"  at  an}^ 
time  "since  1866,"  or  it  might  bo  construed  to  mean  "been 
in  active  practice"  continually  "since  1866."  I  know  that 
both  constructions  have  been  claimed  for  it. 

7.  The  Act  does  not  specify  in  what  part  of  the  world  the 
practitioner  is  to  have  had  his  experience  in  active  practice, 
so  that  it  is  not  impossible  that  by  placing  a  liberal  inter- 
pretation upon  the  language  of  the  Act  an  Indian  medicine- 
man or  an  African  obee  or  voodoo  would  be  hailed  with  de- 
light by  the  General  Assembly  of  Georgia  and  marshaled 
before  the  world  as  belonging  to  the  medical  profession  of 
this  State  and  educated  in  accordance  with  tlu;  advanced 
and  advancing  ideas  of  a  Georgia  legislature. 

8.  The  l)ill,  while  repealing  the  registration  provision  of 
the   Code   of  1882,    fails  to    substitute  any  equivalent  test. 

9.  Th(!  l)ill  does  not  give  aiithority  to  any  one,  nor  does  it 
under  the  Act  become  the  duty  of  any  one  to  inquire  into 
facts  professedly,  ostentatiously  and  deceptively  required  by 
the  language  of  the  Act. 

10.  There;  is  absolute  silence  in  the  bill  touching  what 
shall  constitute  (svidence  of  the  /ligfi  (|uali(icatioiis  rc((uii-('d 
by  the  bill. 

11.  Tb(!  i)hras('  "after  jit-tcnding  one;  or  moi'c  full  terms  at 
a  regular  medical   college;,"  or  "a,  regular  cbai'tered   medical 
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college,"  or  "a  regularly  chartered  medical  college,"  is  mis- 
leading, because,  while  personally  present,  the  student  might 
be  reading  a  newspaper  or  be  otherwise  preoccupied,  and 
might  not  hear  a  word  said  by  the  lecturer,  or  hearing  the 
words  might  not  understand  their  meaning. 

12.  If  it  is  intended  by  this  bill  to  require  evidence  that 
an  individual  has  attended  ever}^  lecture  of  a  term,  then  the 
bill  requires  an  impossibility.  There  is  not  a  registry  of  the 
attendance  kept  in  any  college  in  the  United  States,  if  there 
is  in  the  world.  The  possession  of  lecture  tickets  is  no  evi- 
dence of  attendance,  as  the  tickets  are  bought  before  the 
lectures  commence,  or  at  least  are  so  supposed  to  be. 

13.  A  trifling  matter,  but  one  showing  the  illiteracy  of  the 
framer  of  this  bill,  is  the  use  of  a  verb  in  the  singular  and 
a  verb  in  the  plural,  both  referring  to  the  same  noun  in  the 
singular,  "No  person  shall     .     .     .     unless     .     .     .    ,  or  has 

.     .     .     or  \cho  were."' 

If  I,  who  am  not  a  lawyer,  and  have  not  the  least  legal 
acumen,  can  discover  so  many  mistakes,  inaccuracies  and 
inconsistencies  in  an  Act  of  twenty-two  lines,  how  many 
would  be  found  by  an  astute  and  competent  lawyer  ?  And 
now  a  neat  and  interesting  little  arithmetical  problem  sug- 
gests itself:  If  twenty-two  (22)  lines  of  Georgia  law  contain 
not  less  than  thirteen  (13)  errors,  how  many  occur  in  the 
whole  volume  ? 

In  the  pedantic  language  of  the  classical  center  of  the 
country,  this  bill  would  be  called  ''  a  perditioned  Machiave- 
lian  machination  " 

It  is  notorious  that  illiteracy  and  ignorance  are  in  the 
ascendency  in  the  houses  of  the  State  Legislature,  but  the 
Chief  Executive  has  never  been  either  illiterate  or  ignorant, 
but  that  laws  of  such  a  cliaructcr  as  the  one  under  considera- 
tion should  have  received  his  sanction,    plainly   sliows  that 
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there  is  an  utter  want  of  attention  to  business,  a  neglect  of 
things  which  have  the  appearance  of  being  small;  evidently 
the  stamp  of  ai)proval  has  been  placed  upon  this  law  without 
any  knowledge  of  the  import  of  the  bill.  The  responsibili- 
ty for  this  gross  negligence  of  duty  rests  somewhere  and 
should  be  placed  Avhere  it  belongs. 

There  are  sins  of  omission  and  of  commission,  of  ignor- 
ance, of  negligence  and  of  intention.  How  the  baker's 
dozen  of  errors  in  this  twenty-two  line  bill  are  to  be  classi- 
fied, and  how  divided  between  the  parties  guilty  of  giving 
vitality  to  this  Act,  must  be  left  to  the  parties  themselves  to 
determine,  with  a  perfect  confidence,  however,  that  they  will 
not  quarrel  with  each  other  for  the  largest  share  of  the 
honors. 

Had  this  been  a  matter  of  a  few  dollars,  the  august  Legis- 
lature would  have  critically  examined  every  line  of  the  Act 
and  spent  more  of  the  people's  money  in  vacuous  speeches 
than  the  amount  under  discussion,  as  was  done  in  the  case 
of  the  State  University  at  the  last  session ;  but  this  little 
bill  of  1883  was  only  a  question  of  education ;  it  only  affects 
the  life  and  health  of  the  "dear"  people ;  it  does  not  apparently 
touch  the  public  pocket,  and  therefore  these  men,  sworn  to 
look  after  the  public  welfare,  think  they  can  conscientiously 
neglect  their  duty.  If,  on  the  other  hand,  they  discussed  at 
great  length  the  paltry  appropriation  asked  for  the  State 
University,  it  must  not  l)e  forgotten  that  this  course  enabled 
these  solo7i8  to  pose  before  their  constituents  as  public  econo- 
mists of  the  first  water,  forgetting  to  mention,  however,  that, 
while  apparently  saving  a  few  hundred  dollars  for  the  pub- 
lic treasury,  they  talked  doul)le  the  sum  out  of  the  State 
exchequer  and  into  their  own  pockets. 

Under  a  monarchical  government,  such  as  England,  when 
glasses  of  business  or  professions  are  likely  to  be  affected  hy 
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legislation,  representative  men  from  those  opposed  and  from 
those  in  favor  of  the  proposed  changes  are  examined  before 
a  committee  and  the  law-making  power  acts  prudently  and 
cautiously,  while  in  the  great  commonwealth  of  (Georgia,  the 
Legislature,  instead  of  consulting  the  wishes  and  welfare  of 
a  large  body  of  citizens,  permits  the  ideas  of  an  individual 
to  be  smuggled  into  a  law.  This  certainly  is  just  the  oppo- 
site of  what  might  have  reasonably  been  expected  under 
this  different  form  of  government. 

When  about  to  legislate  upon  technical  matters,  of  which 
of  necessity  the  Legislature  must  be  profoundly  ignorant, 
common  prudence,  that  which  each  individual  would  exer- 
cise in  his  own  business,  would  dictate  that  counsel  would  be 
taken  of  experts,  of  men  who  are  in  front  rank  of  progress  in 
that  particular  branch  of  science ;  and  if  such  are  not  to  be 
found  within  the  limits  of  the  State,  or  if  those  within  the 
State  are  not  trustworthy,  they  can  be  found  outside.  Thus, 
in  questions  of  medical  education,  the  legislation  of  Ala- 
bama, Virginia,  of  Illinois,  of  England,  France  or  Germany, 
might  be  consulted,  but  certainly  the  sweet  will  of  the  igno- 
rant and  illiterate  member  from  Tarl)ucket  county,  who  signs 
his  name  with  a  X,  should  not  be  allowed  to  influence  the  ac- 
tion of  the  Legislature,  even  though  he  desired  to  benefit  and 
serve  some  illegitimate  pill-peddler  equally  as  ignorant  and 
illiterate  as  himself 

Each  Legislature,  instead  of  devoting  itself  to  wise  and 
permanent  legislation,  seems  rather  to  be  intent  upon  find- 
ing some  way  in  which  to  change  the  Acts  })assed  by  its  pre- 
decessors, and  passing  such  Acts  as  its  successor  will  easily 
find  cause  to  change,  like  some  prudent  mechanics  who 
leave  "a  s(trew  loose  "  so  as  to  secure  another  job  in  the  near 
future,  either  for  hiius(»lf  or  somebody  else. 

There  are  some  educated  and    refined  gentlemen  in  the 
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General  AsHeml)ly  of  Georgia,  and  certainly  the  tax-payers 
have  a  right  to  demand  that  these  gentlemen  will  see  that  the 
laws  are  prepared  in  intelligible  English,  despite  the  liberties 
permitted  in  discussion,  and  that  when  a  phrase  is  repeated  it 
is  not  changed ;  that  transpositions  of  sentences,  with  con- 
sequent changes  of  meaning,  are  not  permitted  unless  it  is 
in  accordance  with  the  caption  of  the  bill,  and  that  liberties 
are  not  taken  with  existing  laws  which  are  not  in  accord- 
ance with  the  caj)tion  of  the  bill  making  the  change. 

It  is  a  serious  question  if  this  bill  was  not  obtained  to  be 
smuggled  through  the  Legislature  by  some  of  the  quack 
itinerants  who  are  now— thanks  to  the  combined  efforts  of 
our  enlightened  General  Assembly  and  of  our  careful  Chief 
Executive — favoring  the  people  of  Georgia  with  exhibitions 
of  their  wonderful  healing  powers,  emulating  in  this  partic- 
ular even  Divinity  itself. 

Driven  from  other  States  Ijy  wholesome  medical  laws,  and 
unwilling  or  unable  to  enter  the  profession  of  medicine 
through  the  door  of  education,  they  naturally  gravitate  to 
Georgia,  the  Empire  State  of  the  South,  whose  imperial  law- 
givers, actuated  by  a  spirit  of  exalted  wisdom,  high  cultiva- 
tion and  advanced  civilization,  have  chosen  to  put  medical 
ignorance  at  a  premium  and  medical  education  at  a  dis- 
count. 

It  was  one  of  this  fraternity  who,  wlicn  called  \\\)o\\  to 
register  under  the  Code  of  1882,  by  the  proper  officer, 
refused  to  do  so,  and  directed  the  attention  of  the  official  to 
the  scrub  law  of  1883. 

I  could  pursue  this  analysis  to  much  greater  lengths,  l)ut 
I  think  what  has  been  said  is  sufficient  to  show  how  the 
public  servants  of  this  State  are  performing  their  duty,  and 
it  may  be  that  the  educated  and  enlightened  element  in  the 
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State  may  take  this  condition  of  things  into  serious  consid- 
eration, and  take  steps  to  correct  this  serious  evil. 

Upon  this  subject  see  also  Tlic  Phydcians'  Magazine  for 
March,  1,S8(),  p.  220,  et  seg. 

THE  ACT  PROPOSED  BY    THE  AMERICAN   MEDICAL    ASSOCIATION. 

The  American  Medical  Association  at  its  last  meeting  pre- 
pared and  ordered  to  be  sent  to  the  various  State  assbciations, 
for  their  action,  an  Act  entitled  "An  Act  to  Establish  a 
State  Board  of  Medical  Examiners  and  Licensers,  and  to 
Define  the  Duties  and  Powers  of  such  Board  :  " 

Section  I.  Be  it  enacted  by  the  Senate  and  Houne  of  Bepresentatives  of  the  Common- 
wealth of in  General  Assembly  met,  and  it  in  hereby  enacted  by  the  authority  of  the 

same,  That  there  shall  be  appointed  by  the  Governor  a  State  Board  of  Medical 
Examiners  and  Licensers,  consisting  of  nine  members,  three  of  whom  shall  serve 
for  one  year,  three  for  two  years  and  three  for  three  years;  and  hereafter  he  shall 
each  year  appoint  three  members  to  serve  for  three  years  in  place  of  those  whose 
terms  then  expire.  They  shall  be  graduates  of  some  legally  chartered  college  or 
university,  having  the  power  to  confer  medical  degrees,  who  shall  have  practiced 
medicine  or  surgery  for  a  period  of  not  less  than  five  years,  but  none  of  whom  shall 
be  members  of  the  faculty  or  of  any  such  college  or  university;  Provided,  that  in 
the  appointment  of  said  board,  at  least  seven  members  shall  be  chosen  from  a  list 

of  twenty-one  names  submitted  by  the  medical  society  of  the  State  of .    In 

default  of  the  submission  of  such  list  the  Governor  shall  appoint . 

Skc.  II.  Upon  the  organization  of  said  board,  it  shall  be  determined  by  lot  which 
three  members  shall  serve  for  a  term  of  one  year,  which  three  for  a  term  of  two 
years  and  which  three  for  a  term  of  three  years.  Every  appointment  to  fill  a 
vacancy  or  vacancies  in  the  said  State  Board  of  Medical  Examiners  and  Licen- 
sers shall  be  for  the  unexpired  term,  and  the  said  vacancy  or  vacancies  shall  be 
filled  by  the  Governor  within  sixty  days  after  notice  to  him  of  the  same ;  Provided, 
that  when  the  vacancy  has  been  caused  by  death,  resignation  or  removal  of  a 
member  appointed  from   the  list  furnished  by  the  medical  society  of  the  State 

of ,  the  said  vacancy  shall  then  be  filled  from  a  list  of  three  names  for  each 

vacancy  furnished  by  the   medical   society  of  the  State  of  .     In  default  of 

the  submi.ssion  of  such  list  the  Governor  shall  appoint . 

Skc.  III.  The  said  board  sliall  Ijc  a  corporation  by   the  n'liiic  uihI  styli- of  the 

State  Board  of  Medical  Examiners  and  Licensers  of  the  Commonwealth  of , 

and  shall  have  and  use  a  common  seal,  and  as  such  corporation  may  sue  and  be 
sued,  contract  and  be  contracted  with,  plead  and  be  impleaded  to  the  extent  to 
enable  it  to  carry  out  the  powers  conferred  upon  it  by  this  Act.  Said  board  may 
make  and  adojit  all   necessary  rules,   regulations  and  by-laws,  not  inconsistent 
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with  the  constitution  and  laws  of  this  commonwealth,  or  of  the  United  States, 
to  enable  it  to  perform  its  duties  and  transact  its  business  under  the  provisions 
of  this  Act,  and  shall,  upon  its  organization,  elect  from  its  own  numlier  a  Presi- 
dent and  a  Secretary,  who  shall  also  act  as  Treasurer,  both  of  whom  shall  hold 
their  offices  for  a  term  of  two  years. 

Skc.  IV.  Every  person  who  shall  be  appointed  to  serve  on  said  State  Board  of 
Medical  Examiners  and  Licensers,  in  the  manner  aforesaid,  shall  receive  a  cer- 
tificate of  appointment  from  the  Governor,  and  within  thirty  days  after  receiving 
a  certificate  of  his  appointment  shall  file  the  same  with  the  prothonotary  of  tie 
Court  of  Common  Pleas  in  the  county  in  which  he  or  she  shall  have  previously 
registered  under  the  present  Acts  of  assembly,  and  shall  also  file  a  certificate  of 
his  or  her  said  appointment  as  a  member  of  said  State  Board  of  Medical  Exami- 
ners and  Licensers  in  the  office  of  the  Secretary  of  the  State  of  the  common- 
wealth of . 

Sec.  V.  The  said  State  Board  of  Examiners  and  Licensers  shall  examine  all 
applicants  for  license  to  practice  medicine  or  surgery  in  this  commonwealth  who 
are  properly  qualified,  according  to  the  provisions  of  section  vii.  of  this  Act, 
and  shall  exclude  no  one  from  examination,  nor  reject  him  or  her  because  of  his 
or  her  adhesion  to  a  specinl  system  of  practice.  It  shall  hold  two  stated  meet- 
ings each  year,  one  at on  the  second  Tuesday  in  May  and  at on  the 

second  Tuesday  in  November,  respectively,  and  may  hold  speecial  meetings  at 
such  times  as  it  may  deem  proper.  All  examinations  shall  be  conducted  in 
writing,  and  all  examination  papers,  together  with  the  reports  and  action  of  the 
examiners  thereon,  shall  be  preserved  as  the  records  of  the  said  board  for  a  period 
of  five  years,  during  which  time  they  shall  remain  open  for  inspection  at  the 
office  of  the  State  Board  of  Medical  Examiners  and  Licencers,  which  office  shall 
be  in . 

Sec.  VI.  Such  examination  shall  be  in  anatomy,  physiology,  general  chemis- 
try, pathology,  therapeutics,  principle  and  practice  of  medicine,  surgery  and 
obstetrics;  ProinV/rrf,  that  each  applicant,  upon  receiving  from  the  Secretary  of 
the  board  an  order  for  examination,  shall  also  receive  a  confidential  number, 
which  he  or  she  shall  place  upon  his  or  her  examination  papers,  so  that  when 
said  papers  are  passed  upon  by  the  examiner,  the  latter  shall  not  know  by  what 
applicant  said  papers  have  been  prci)arcd;  that  upon  each  day  of  examination 
all  candidates  be  given  the  same  set  or  sets  of  questions.  It  is  further  provided 
that  the  examination  pai)ers  shall  be  marked  upon  a  scale  of  100,  and  that  in 
order  to  secure  a  license,  it  shall  be  necessary  for  the  applicant  to  attain  such 
average  as  shall  hereafter  bo  determined  by  the  said  State  Board  of  Examiners 
and  Licensers. 

Sec  VII.  Any  |)erson,oii  paying  twenty  d<illars  to  the  Secretary  of  said  board, 
and  (111  presenting  satisfactory  proof  of  being  <iv(^r  twenty-one  years  of  ago,  of 
good  moral  character,  and  of  having  received  a  diploma  from  any  legally  char- 
tered college  or  university  having  authority  to  confer  degrees  in  medicine,  shiill 
be  entitled  to  examination  by  the  said  board,  and,  in   case  of  failure  at  any  such 
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examination,  shall  have  the  privilege  of  a  second  examination  without  the  pay- 
ment of  any  additional  fee. 

Sec.  VIII.  For  the  purpose  of  examining  and  licensing  applicants,  as  well  as  the 
transaction  of  other  business,  five  members  shall  constitute  a  quorum  of  said 
board,  and  when  the  President  and  Secretary  of  said  board  shall  find  that  an 
applicant  has  attained  the  necessary  examination  average,  they  shall  issue  to 
him  or  her  a  license  to  practice  medicine  and  surgery  in  the  State  of . 

Sec.  IX.  After  the  first  day  of  September,  1886,  no  person  shall  enter  upon  the 
practice  of  medicine  or  surgery  in  the  State  of unless  he  or  she  has  com- 
plied with  the  provisions  of  this  Act,  and  shall  have  exhibited  to  the  prothono- 
tary  of  the  Court  of  Common  Pleas  of  the  county  in  which  he  or  she  resides,  a 
license  duly  granted  to  him  or  her  by  the  said  State  Board  of  Examiners  and  Licen- 
sers, upon  which  he  or  she  shall  be  entitled,  upon  the  payment  of  one  dollar,  to 
be  duly  registered  in  the  ofiice  of  the  prothonotary  of  the  Court  of  Common  Pleas 
in  said  county,  but  nothing  in  this  Act  shall  be  so  construed  as  to  prevent  the 
practice  of  medicine  and  surgery  by  any  practitioner  who  shall  have  been  duly 
registered  before  the  first  day  of  September,  1886,  according  to  the  terms  of  the 
present  Act  of  assembly. 

Sec.  X.  For  the  purpose  of  this  Act  the  words  •'  practice  medicine  or  surgery" 
shall  mean  to  treat  or  attend  any  person  for  money,  gift  or  reward. 

Sec.  XI.  Nothing  in  this  Act  shall  apply  to  commissioned  medical  officers  of 
the  United  States  army  or  navy,  or  of  the  United  States  marine  hospital  service, 
nor  to  any  member  of  the  house  or  resident  staff  of  any  legally  chartered  medical 
college  or  university  or  hospital,  during  his  term  of  service  therein,  nor  to  phy- 
sicians of  other  States  meeting  duly  registered  physicians  of  this  State  in  consul- 
tation, nor  to  those  practicing  dentistry  exclusively,  nor  to  midwives. 

Sec.  XII.  The  Secretary  shall  record,  in  a  book  to  be  kept  for  the  purpose  in 
the  ofiice  of  the  said  board,  the  name,  age,  sex,  residence,  date  and  place  of  grad- 
uation of  each  ^applicant,  together  with  the  date  of  the  examination,  the  exam- 
ination number,  the  examination  average  on  each  branch,  the  general  average 
and  date  of  issue  of  license  in  case  such  license  is  granted.  Said  book  shall  be 
open  to  public  inspection,  and  on  or  before  the  last  day  of  December  of  each  and 
every  year,  the  said  board  shall  publish,  or  cause  to  be  published,  a  list  of  the 
names  and  addresses  of  such  jjcrsons  as  shall  have  received  licenses  from  the 
said  board  wilhin  twelve  months  immediately  thereto  preceding. 

Skc.  XIII.  The  members  of  the  said  board  shall  cacli  receive  a  salary,  not 
exceeding  seven  hundred  dollars  per  annum,  to  be  paid  out  of  the  fees  for  exam- 
ination. The  Secretary  and  Treasurer  shall  receive  an  additional  salary,  to  bo 
fixed  by  the  board,  and  shall  give  bond,  in  the  sum  of  one  thousand  dollars,  that 
he  or  she  will  faithfully  account  for  the  sums  paid  into  his  or  her  hands.  The 
balance  of  the  fees,  after  the  necessary  expenses  of  the  board,  which  must  be 
Htated  by  affidavit,  have  been  deducted,  shall  be  paid  into  the  treasury  of  the 
commonwealth  of . 

Skc.  XIV.    The  Governor  may  remove  any    member  of  the   said    board  for 
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unprofessional  or  dishonorable  conduct  upon  the  reconinicndation  of  a  two- 
thirds  vote  of  the  said  board. 

Skc.  XV.  The  sum  of  one  thousand  dollars  is  hereby  appropriated  to  meet  the 
necessary  and  legitimate  exi)enses  of  the  said  board  for  the  year  commencing  the 
first  day  of  September,  1886. 

Skc.  XVI.  This  Act  shalT  take  effect  on  the  first  day  of  September,  one  thou- 
sand eight  hundred  and  eighty-six. 

Skc.  XVII.  Should  any  charge  or  charges  of  unprofessional  conduct  be  pre- 
ferred against  any  duly  licensed  practitioner  of  medicine  or  surgery,  the  said 
State  Board  of  Medical  Examiners  and  Licensers  of  the  said  commonwealth 
of shall  have  power  to  summon  said  practitioner  before  it,  having  previ- 
ously given  him  or  her  fifteen  days'  notice  of  such  charge  or  charges,  with  the  name 
or  names  of  the  party  or  parties  preferring  the  same,  and  the  name  or  names  of  any 
witness  or  witnesses  to  be  called  and  examined  in  support  of  said  charge  or  charges, 
and  upon  hearing  thereof,  and  having  heard  the  party  or  parties  so  accused,  and 
any  witness  or  witnesses  he  or  she  may  desire  to  call  as  to  his  or  her  defense,  the 
said  State  Board  of  Medical  Examiners  and  Licensers  shall,  upon  satisfactory  proof 
of  the  truth  of  said  charge  or  charges,  refer  his  or  her  case  to  the  district- 
attorney  of  the  county  wherein  he  or  she  shall  have  practiced,  with  all  specifica- 
tions and  all  evidences  in  support  of  the  same,  who  shall  apply  for  a  rule  upon 
the  party  so  accused,  to  show  cause  why  his  or  her  license  shall  not  be  revoked, 
and  the  proper  court  shall  have  power  so  as  to  direct  such  licensee  to  be  stricken 
from  the  list  recorded  in  the  office  of  the  prothonotary  of  the  Court  of  Common 
Pleas  for  the  county  in  which  the  said  accused  shall  reside. 

Sec.  XVIII.  Any  persons  violating  the  provisions  of  this  Act  shall  be  guilty  of 
a  misdemeanor,  and  upon  conviction  thereof  in  the  Court  of  Quarter  Sessions  of 
the  county  where  the  offense  shall  have  been  committed  shall  pay  a  fine  of  not 
less  than  fifty  nor  more  than  five  hundred  dollars  for  each  offense. 

I  would  suggest  that  it  could  be  improved  ut  least  as  fol- 
lows : 

1.  Make  the  grade  of  examinations  uniform  in  each  State. 

2.  Provide  for  a  system  of  representation  between  States. 

3.  Grant  to  graduates  equal  privileges  in  all  States  represented  on  the  examin- 
ing board. 

0.  JudRcs  to  give  the  matter  in  charge  to  grand  juries. 

7.  Examinations  should  be  oral  and  clinical  as  well  as  written. 

H.  The  annual  list  should  contain  not  only  the  names  of  tliose  licensed  during 
the  year,  but  also  the  names  of  all  persons  licensed  to  practice  medicine  in  the 
State. 

9.  The  omission  of  a  name  from  the  directory  should  hu 2>i'iiii"  f'K'i'  evidence  of 
disqualification  to  practice.    (See  English  system). 

10.  It  should  bo  made  the  duty  of  some  official  to  carry  this  law  into  effect. 

11.  Conflicting  laws  to  bo  repealed. 


102  President's  Address, 

representatives  to  and  from  other  state  associations. 

Sec  3,  articles,  of  the  constitution  says  of  the  president:  "He  shaH  appoint 
annually  the  requisite  number  of  delegates  to  the  American  Medical  Association 
and  to  such  other  scientific  bodies  as  it  may  be  expedient  to  have  the  associations 
represented  in." 

It  is  very  evident  that  this  section  contemplates  a  more 
intimate  connection  between  this  Association  and  other 
scientific  bodies  than  exists  at  present.  Naturally  it  would 
be  supposed  that  the  allusion  is  to  medical  bodies,  or  to  bodies 
who  deal  with  subjects  cognate  to  medicine. 

We  cannot  be  blind  to  the  fact  that  there  is  of  late  a  tend- 
ency for  each  State  to  isolate  itself  professionally  from  every 
other,  and  to  plan  and  work  for  the  protection  and  for  the 
advancement  of  the  profession  within  its  own  borders  rather 
than  for  the  advancement  of  the  profession  at  large.  This 
movement,  if  carried  to  the  ultimate,  cannot  but  result 
badly,  and  it  might  be  well  to  have  this  matter  thoroughly 
discussed  while  it  is  yet  in  its  incipiency.  This  state  of 
things  has  no  doubt  been  brought  about  by  the  fact  that 
State  societies  practically  keep  aloof  from  each  other,  and 
we  know  as  little  of  the  medical  societies  of  even  our  neigh- 
boring States  as  if  they  w^ere  separated  by  distances  as  great 
as  China  or  Great  Britain. 

I  submit  to  the  judgment  of  the  Association  if  it  would 
not  be  to  the  benefit  of  the  profession  in  general  to  inaugu- 
rate a  system  of  representation,  at  least  in  contiguous  States, 
and  retiuest  a  similar  action  u})on  their  part. 

IMIOFESSIONAL  SECRETS. 

"A  (Jermau  practitioner  has  been  sentenced  to  a  fine  of  75  lbs.  ($375,  N.)  for 
unauthorized  publication  of  secrets.  He  seems  to  have  been  exorbitant  in  his 
fees,  but  the  offense  with  which  ho  was  charged  was  that  of  displaying  in  a  pub- 
lic refreshment-room  a  bill  of  fees  to  a  certain  gentleman,  which  set  forth  that 
the  attendance  was  on  his  wife  for  asexual  comi)!aint.  The  laws  in  most  conti- 
nental countries  distinctly  recognize  tlie  obligation  of  medical  men  to  keei)  the 
secrets  of  patients  whom  they  attend  professionally,   and  are  as  a  rule  duly 


R.  J.  NuNN.  103 

enforced  when  necessary.  *  "^  *  '■'■  *  The  question  is  based  upon  the  great 
principle  that  the  individuality  of  a  private  or  hospital  patient  is  secret. 
*■•    *■    *    *    *" — Britinh  Medical  Jotirnnl,  Jnnuaryl(y,  1SS6,  p.  125. 

In  some  countries  (France  and  Germany)  the  revealing 
of  a  professional  secret  by  a  physician  is  criminal,  and  in 
many  States  (New  York,  Arkansas,  California,  Indiana, 
Michigan,  Iowa,  Missouri,  Minnesota,  Montana,  Ohio  and 
Wisconsin. — Atlanta  Medical  Journal,  January,  1886, 
p.  702)  they  are  by  law  made  inviolable.  Georgia  is  in  this 
matter  still  in  the  rear  rank,  and  it  may  be  well  for  this 
Association  to  take  into  consideration  the  advisability  of 
urging  the  passage  of  such  a  law. 

The  Correctional  Tribunal  of  the  Seine  has  just  given 
judgment  in  an  action  brought  against  a  medical  man  for 
violation  of  professional  secrets.  A  discussion  having  arisen 
as  to  the  cause  of  the  death  of  M.  Bastien  Lepage,  the 
famous  painter.  Dr.  Watelot,  who  attended  him  in  his  last 
illness,  wrote  a  letter  to  Le  Matin,  in  which  the  malady  in 
question  was  stated.  Upon  this  the  representatives  of  M. 
Bastien  Lepage  took  proceedings.  The  defendant  pleaded 
that  he  meant  no  harm ;  but  the  court,  while  admitting  that 
he  was  actuated  by  no  unworthy  motives,  sentenced  him  to 
pay  a  fine  of  100  francs,  and  the  manager  of  the  Matin  to 
pay  one  of  sixteen  francs.  The  tribunal  laid  down  the 
principle  that  to  constitute  a  misdemeanor  it  was  not  neces- 
sary that  mischievous  intentions  should  be  proved.  Even 
if  a  professional  secret  had  ])een  revealed  with  a  laudable 
object,  the  misdemeanor  would  none  the  less  exist. 

SELLING      POISONOUS     DRUGS      UNDER    THE     FORM     OF     SECRET 

REMEDIES. 

The  practice  of  selling  poisonous  secret  remedies  to  the 
ignorant  ))u])lic  is  onc^  carrying  with  it  n<»  little  dangisr.     In 
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my  own  experience,  one  death  has  occurred  during  the  past 
year  which  could  be  attributed  to  no  other  cause;  but  as  the 
purchase  was  made  in  another  State,  nothing  could  be  done 
in  the  matter. 

One  of  the  means  of  remedying  this  evil  is  by  State  legis- 
lation, but  the  true  remedy  lies  in  congressional  action, 
which  could  at  once  make  a  general  law  a]^plicable  over  the 
whole  country. 

EXPERT     TESTIMONY. 

The  status  of  professional  men  when  called  upon  to  testify 
as  experts;  the  line  of  demarcation  between  material  evi- 
dence and  expert  testimony ;  the  amount  of  remuneration 
to  be  paid  for  the  latter,  and  how  it  should  be  collected,  are 
questions  which  have  already  been  before  the  "  committee 
of  legislation." 

It  is  to  be  hoped  that  the  committee  will  keep  this  matter 
constantly  in  view  and  be  prepared  to  report  thereon  from 
time  to  time. 

The  following  ruling  of  Judge  C.  C.  Fuller,  Mecosta 
county,  Michigan,  in  the  case  of  the  People  vs.  Vaninmins, 
for  the  murder  of  John  Crow,  is  of  particular  interest.  In 
this  connection  a  physician  was  called  to  testify  on  ])ehalf 
of  the  defendant,  and  when  asked  for  a  professional  opin- 
ion refused  to  answer  until  a  fee  for  expert  testimony  was 
secured.  The  judge  said  he  had  no  authority  to  secure  the 
fee;  the  bill  must  go  Ijcfore  the  Board  of  Supervisors. 
Witness  said  he  had  had  enough  experience  with  that  body  to 
trust  them  no  further.  The  judge  said  this  question  has  never 
been  decided  in  this  State.  "  I  can  insist,"  he  said,  "  on  the 
witness  answering,  and  if  he  then  refuse  I  can  fine  him  for 
contempt  <jf  court,  and  then  k^t  him  fight  it  out  with  the 
Supreme  (Jourt,  but  after  many  years'  study  and  observa- 
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tion,  I  decide  that  a  physician's  knowledge  is  his  stock  in 
trade,  his  capital,  and  we  have  no  more  right  to  take  pro- 
visions from  a  grocery  without  pay  to  feed  the  jury.  The 
court  rules  that  the  witness  is  not  compelled  to  testify." 
The  doctor  at  once  stepped  off  the  stand.  The  defendant 
took  exception  to  the  ruling  of  the  court.  (From  Medical 
Age,  Vol.  IV.,  No.  6,  March  25,  lSS6,p.  123.) 
I  also  append  this  clipping : 

FEES  OF  THE  COUNSEL. 
Washington,  April  5. — Solicitor-General  John  Goode  appeared  before  the  tele- 
phonic investigating  committee  this  afternoon  to  tell  what  he  knew  of  the  cir- 
cumstances leading  up  to  the  institution  of  the  Memphis  suit.  '■'  ••■  Mr. 
Lowery,  who  occupied  an  exceptional  position  in  his  capacity  of  electoral  expert, 
was  to  receive  a  retainer  of  81,000  and  per  diem  of  $70  when  in  New  York  taking 
testimony,  and  $100  when  called  ui)on  to  leave  the  city,  five  hours  being  called  a 
day. 

PUBLICATION    OF    THE    TRANSACTIONS. 

A  matter  of  profound  importance  to  the  Association,  and 
one  most  difficult  to  handle,  is  the  mode  of  publishing  the 
transactions. 

There  are  two  forms  in  which  the  transactions  can  he  pub- 
lished :  1st.  As  a  separate  volume,  as  was  done  before  18<S5, 
or  2nd,  as  a  journal,  as  was  done  last  year. 

There  are  many  advantages  in  j)ublishing  the  transactions 
in  separate  volumes:  1st.  They  are  unmixed  with  otlier 
matter.  2nd.  The  individuality  of  the  doings  of  the  Asso- 
ciation is  Ijetter  preserved.  3d.  The  volumes,  being  bound 
— and  well  bound — arc  In'ttcr  preserved  than  is  the  pampldet 
form  of  a  journal.  4th.  The  risk  of  losing  a  number  and 
tlius  spoiling  the  set  is  eleven-twelfths  less  than  that  of  a 
monthly  journal.  5th.  Lengthy  papers  need  not  be  divided. 
Gth.  Convenience  of  rcfenjnce. 

The  disadvantages  incident  to  the  annual  volume  are,  1st. 
The  dlHieulty  of  getting  together  all   the  papers.     2il.  The 
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fact  that  (Mie  procrastinator  may  delay  the  pul)lication  of 
the  volume  for  a  long  time ;  thus  all  the  papers  read  at 
the  last  meeting  have  not  yet  been  published,  simply  because 
the  authors  elect  to  retain  them  in  their  hands  twelve 
months.  3d.  Through  this  unavoidable  delay  much  of  the 
value  of  the  jjapers  is  lost ;  the  world  moves  too  quickly 
now-a-days  to  admit  of  such  delays.  What  is  new  and  orig- 
inal and  valuable  to-day  may  in  a  year  be  utterly  worth- 
less in  the  light  of  later  discoveries.  4th.  There  is  no  incen- 
tive to  authors  to  write  if  they  know  their  thought  will 
remain  bottled  up  for  a  year.  5th.  The  readers  of  our  essays 
are  only  the  members  of  the  Association,  252  in  number. 
It  is  not  much  of  a  stimulus  to  an  author  to  know  that  his 
effort  will  reach  the  eye  of  but  two  or  three  hundred  medi- 
cal men.  6.  The  sphere  of  usefulness  of  the  Association  is 
sadly  curtailed — nay,  its  very  existence  might  be  unknown 
outside  its  own  membership.  7th.  The  Association  has  not 
got  the  money  at  its  command  to  publish  its  transactions  in 
the  form  of  an  annual  volume,  so  that  it  has  been  necessary 
to  solicit  advertisements  to  aid  in  the  publication.  The 
Treasurer's  report  in  1884  shows  the  Association  to  have 
been  in  debt  $199.51.  The  report  of  1885  gives  no  figures 
relating  to  the  subject.  8th.  The  Association  has  to  assume 
the  risk  of  printing  copies  of  the  proceedings  for  delinquent 
members.  9th.  It  provides  no  means  of  inter-communica- 
tion between  the  members. 

THE    JOURNAL     SYSTEM. 

The  advantages  of  the  journal  are,  1st.  Prompt  pu])lica- 
tions  of  tlie  proceedings — last  year  tliey  ai)peared  in  May. 
2d  Stimulating  the  authors  of  papers  to  })romi)tness  by 
publisliing  tlu;  pajjcrs  in  the  order  of  their  reception.  3d. 
Protecting  the   pro)npt    writer   by  removing   him  from  the 
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retarding  influence  of  the  procrastinator.  4tli.  Giving  to 
members  at  once  such  material  as  is  on  hand  and  the  rest  in 
the  order  of  its  reception,  otli.  The  Association  takes  no 
risk  whatever,  but  makes  a  sure  profit  per  rajnttuii  on  its 
membership  whether  small  or  large.  6th.  It  furnishes  a 
means  of  surel\'  and  certainly  reaching  the  members  when- 
ever the  occasion  arises  in  the  inter liii  l)etween  the  meetings 
of  the  Association.  7th  The  proceedings  reacli  a  large 
numlx'r  of  non-members,  and  show  that  this  is  a  live  Asso- 
ciation, and  thus  we  may  hope  that  interest  in  the  Associa- 
tion may  increase,  its  meml)ership  ])e  enlarged  and  its  influ- 
ence and  power  extended. 

The  disadvantages  of  the  journal  are  1st.  The  flimsy 
binding.  2(1.  The  increased  risk  of  losing  numbers.  3d. 
The  division  of  lengthy  articles  into  two  or  more  parts. 
4tli.  The  chance  that  the  Association  may  be  accused  of 
partisanship  in  the  selection  of  a  medium  of  ])ublication. 
5th.  Tlie  interlarding  of  the  i)roceediiigs  of  the  Association 
with  a  (piantity  of  foreign  matter.  (Jth.  iiu-onvenience  of 
I'cference. 

The  success  of  the  British  Medical  Journal,  the  organ  of 
the  British  Medical  Association,  may  be  cited  as  a  fair  reply 
to  some  of  these  disadvantages. 

Pu'vicwing  the  whole  sul)ject  carefully,  in  my  judgment 
the  i)i'e})onderanee  of  advantages  is  greatly  in  faxor  of  the 
journal  form. 

SrOOESTIONS    AS   TO    AWAHDINO    THE    I'KIN'TIN'Ci. 

If  the  journal  system  is  detei'niined   upon,  I  would  sug- 
gest that  the  publication  l)e  awarded  to   the  bidder  offering 
to   the  Association    the   most   favorable   terms,  and   that  in 
7 
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making  a  selection  the  Association  or  its  committee  shall 
be  guided  by  the  following  considerations :  1st.  Extent  of 
circulation,  that  our  proceedings  may  he  read  by  the  great- 
est number.  2d.  Lowest  cost  to  the  Association,  that  there 
may  be  an  annual  income  accruing  to  the  Association  from 
its  membership  to  defra}'  incidental  expenses  that  may 
arise.  3d.  The  subscription  price  of  the  journal  should  be 
as  near  the  price  of  the  annual  subscription  to  the  Associa- 
tion as  possible,  that  we  may  not  give  a  premium  to  readers 
to  keep  out  of  the  Associatioi  by  furnishing  our  proceed- 
ings to  non-members  at  a  lower  rate  than  they  are  furnished 
to  our  own  membership. 

Bids  might  be  received  and  considered  in  two  forms — 
either  en  masse  for  the  whole  number  necessary  to  supply  the 
wants  of  the  Association,  or  at  a  rate  j^cr  capifum,  as  at  pres- 
ent. In  either  case  the  expenses  of  the  i:»ostage,  stationery 
and  other  printing  (such  as  circulars,  etc.)  for  the  Associa- 
tion should  be  included. 

We  must  not  shut  our  eyes  to  the  fact  that  upon  this 
subject  conflicting  business  interests  will  clash,  and  it  there- 
fore behooves  the  Association  to  approach  this  subject  with 
a  determination  to  do  full  justice  to  the  Association  and  ig- 
nore all  other  issues. 

In  tlie  past  this  Association  suffered  l)y  dissensions  caused 
by  jjarty  strife.  I  pray  you  not  to  lose  sight  of  the  fact  that 
this  is  a  State  Association,  existing  by  the  will  of  the  pro- 
fession of  the  State  for  the  benefit  of  the  whole  It  is  not 
the  creature  of  any  cit}^  county  or  section,  nor  any  t-ollege 
or  journal,  or  jtrinting-officc,  or  clique  of  any  kind,  and  I 
beg  tliat  you  will  frown  down  any  effort  upon  the  ]iart  of 
any  officer  or  member  to  make  this  anything  but  a  State 
Medical  Association 
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I  consider  it  my  duty  to  make  these  remarks  because  I 
appreciate  the  difficulty  of  making  decisions  without  being 
swayed  by  inclinations,  and  I  feared  that  through  good  na- 
ture or  personal  friendships  the  interests  of  the  Association 
might  be  jeopardized. 

THE    ASSOCIATION    DORMANT. 

For  some  reason  to  me  unknown,  the  Association  has  not 
been  increasing  in  numbers  and  in  influence  with  the  rapid- 
ity which  its  friends  would  desire  and  its  importance  de- 
serves. The  general  i^rofession  do  not  manifest  the  same 
interest  in  it  that  they  should.  They  sh()w  to  it  an  a})athy 
not  at  all  in  keeping  with  the  I'ehitions  borne  to  them  by 
the  Association. 

It  is  not  my  desire  to  enlarge  U})on  this  subject,  l)ut  sim- 
l)ly  t»»  direct  your  attention  in  this  channel. 

It  has  Ijeen  suggested  to  me  that  our  plan  of  organization 
is  at  fault,  and  the  remarkable  success  of  the  Medical  Asso- 
ciation of  the  State  of  Alabama  has  been  instanced  as  an 
example  for  us  to  follow  Acting  upon  this  suggestion,  1 
wrote  to  Dr.  Jerome  Cochran,  the  senior  censor  of  the  State 
Association,  and  the  moving  si)irit  of  the  Abibama  system, 
asking  for  information  as  to  the  organization  of  the  Ala- 
bama Association. 

I  np|ieiid  extracts  from  Dr.  Cochran's  rei)ly,  which  convey 
valuable  and  interesting  information  for  which  we  cannot 
l)ut  feel  under  o1)'igations  to  the  writer 

Should  this  Association  considei-  it  advisahle  to  appoint  a 
coininittee  to  investigate  this  suhject,  nieinhers  might  be 
found  I'csiding  near  the  border  of  Alabama  who  would  un- 
dertake the  task  with  hut  little  ])ers6nal  incon\'enience. 
Pending  an  investigation.  1  have  no  suggestions  to  make. 
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extracts  from  letters  of  dr.  cochran  on  the  organi- 
zation of  the  medical  association  of  the 
state  of  alabama. 

"  The  Medical  Association  nf  the  State  of  Alabama  has  succeeded  so  remarka- 
bly for  two  reasons — 

"(I).  In  its  organization  and  discipline  it  approximates  a  military  standard 
and  ignores  all  the  ordinary  clap-trap  of  freedom  and  equality.  We  have  a 
Board  of  Censors  who  manage  everything.  We  have  a  College  of  Counselors,  one 
hundred  in  number,  who  pay  the  expenses  and  do  the  work  o[  the  Association. 
The  county  societies  hold  charters  from  the  State  Association,  and  are  strictly 
subordinate  to  it,  and  their  members  are  ipno  facto  members  also  of  the  State  or- 
ganization. We  do  business  in  a  business  way.  We  pay  our  Secretary  and  our 
Treasurer,  and  the  last  gives  bond  in  the  sum  of  three  thousand  dollars  for  the 
faithful  performance  of  his  duty.  We  have  a  regular  ritual  for  the  revision  of 
the  rolls — the  roll  of  the  county  societies — the  roll  of  counselors — the  roll  of  cor- 
respondents— the  roll  of  officers.  At  their  revisions  every  county  society  is  called 
and  must  give  an  account  of  itself.  If  the  account  is  not  satisfactory,  it  is  re- 
ferred to  the  Board  of  Censors  for  investigation,  and  if  it  proves  incorrigible  we 
take  away  its  charter.  Every  counselor  also  is  called  and  must  be  accounted 
for.  If  he  has  failed  in  payment  of  dues,  or  in  attendance,  without  hesitation 
his  name  is  struck  from  the  roll  and  some  one  elected  in  his  place.  If  he  was 
old,  revered,  influential  and  had  given  years  of  service  to  the  Association,  still 
there  would  be  no  hesitation.  His  head  would  go.  In  a  word,  we  enforce  our 
rules  without  respect  of  persons,  and  our  order  of  business  is  such  that  nothing 
is  overlooked  or  neglected.  We  are  not  liberal.  We  are  strict,  rigid;  we  are  not 
generous — can't  afford  to  be  generous.  We  are  simply  just.  As  far  as  possible — I 
fear  it  cannot  be  done  entirely — we  banish  all  wire-pulling  and  office-seeking. 

"(2).  Our  Association  and  our  county  societies  have  something  to  do— have  a 
good  deal  of  important  work  to  do,  and  they  do  it.  There  is  no  bond  like  this  to 
hold  men  together.  We  have  entrusted  to  us  by  the  State  the  administration  of 
the  law  to  regulate  practice  and  of  the  health  laws  of  tljc  State.  ^\\•  have  an 
Examining  Board  and  a  Board  of  Health  in  every  county,  as  well  as  a  State 
Board  of  Examiners  and  of  Health,  all  under  the  jurisdiction  of  the  State  Asso- 
ciation. The  County  Boards  examine  only  those  who  have  diplomas,  and  reject 
a  great  many  of  these,  too.  The  State  Board  examines  non-graduates.  Each  one 
of  our  county  societies,  large  or  small,  is  allowed  two  delegates.  The  delegates 
and  the  counselors  constitute  the  voting  body  of  the  Association,  and  a  coun- 
selor  must  be  a  member  of  a  county  society.  One  main  purpose  we  have  in  view 
is  to  maintain  and  magnify  the  usefulness  of  the  county  societies. 

"Associations  fail  for  various  reasons:  Greatest  reason  of  all,  they  too  nfton 
have  no  sufficient  ruinon  d'etre.  Next  most  important  reason,  lack  of  discipline, 
which  leads  to  a  third  reason,  neglect.  Men  are  la/.y,  iloctors  especially.  They 
won't  work." 
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Dr.  Wni.  Abram  Love  has  been  appointed  Fraternal  Dele- 
gate to  the  Medical  Association  of  the  State  of  Alabama, 
and  from  him  we  may  expect  a  most  interesting,  valuable 
and  suggestive  report. 

DELAY    OF    AUTHORS    IN    FURNISHING    COPIES    OF    ESSAYS. 

• 

The  Committee  on  Publication  have  been  sadly  ham- 
pered and  impeded  in  their  work  during  the  past  3'ear  by 
the  delay  of  authors  to  send  in  "copy."  Some  of  the  papers 
read  by  title  at  the  last  annual  meeting  were  onl}'  sent  to 
the  committee  last  month.  Amendment  VII.  to  Constitu- 
tion and  By-Laws  reads : 

"All  papers  intended  to  be  published  in  the  transaetions  of  this  Association 
shall  be  placed  in  the  possession  of  the  Secretary  within  two  weeks  after  ad- 
journment." 

The  members  wall  see  the  utter  impossibility  of  success- 
fully editing  the  transactions  unless  the  amendment  just 
({uotcd  is  strictly  complied  with.  Thus  it  is  some  of  the 
papers  read  in  session  of  1885  will  appear  in  the  transac- 
tions of  1886,  to  the  great  mortification  of  the  Committee  of 
Publication,  who  will  receive  all  the  censure  which  should 
justly  fall  upon  the  procrastinating  authors. 

I  feel  confident  that  it  is  only  necessary  to  direct  the  at- 
tention of  the  mcml)crs  to  this  matter  to  have  it  remedied 
at  once. 

DEFECTS     IN     THE     P,V-L.\WS     REGULATINCt     THE     PRESIDENT'S 
TER^r    OF    OFFICE. 

The  By-Laws  of  this  Association  provide  that  the  "Presi- 
dent, Vice-Presidents  and  Censors  shall  enter  upon  the  du- 
ties pertaining  to  their  office  at  the  commencement  of  the 
annual  meeting  succeeding  their  election." 
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I  desire  to  express  the  opinion  that  in  the  case  of  the 
President  the  operation  of  this  By-Law  works  to  the  detri- 
ment of  the  Association,  in  that  it  takes  from  the  officer 
who  is  to  preside  over  your  annual  meeting  the  power  to 
speak  authoritativel}^  to  the  members  until  the  assembling 
of  the  body  ;  therefore  the  real  work  of  getting  up  a  good 
meeting,  if  any  is  done,  must  be  done  l)y  the  retiring  Presi- 
dent, and  done  for  the  benefit  of  his  successor. 

The  only  advantage  that  can  possibly  come  from  the 
present  method  is  that  it  gives  the  President  a  year  to  pre- 
pare an  address ;  l)ut  this  could  just  as  well  be  made  the 
duty  of  the  retiring  President,  and  being  a  personal  matter 
would  be  done  by  him  just  as  well  upon  his  retirement  as 
upon  his  inauguration. 

Of  many  methods  which  suggsst  themselves  for  the  cor- 
rection of  this  evil  I  will  mention  but  two  : 

(1.)  Let  the  President  enter  upon  the  duties  of  his  office 
immediately  upon  the  adjournment  of  the  meeting  at  which 
he  is  elected,  ;\nd  let  the  retiring  President  deliver  the  an- 
nual address,  which  shall  include  an  account  of  his  acts 
during  the  year  ])receding  and  suggestions  for  the  improved 
working  of  the  Association. 

(2.)  Xo  matter  how  arranged,  let  the  retiring  President, 
when  introducing  his  successor,  give  to  the  Association  an 
account  of  his  stewardship,  of  his  official  acts  during  his 
year  of  office,  with  such  suggestions  as  his  experience  would 
dictate  as  being  useful  to  increase  the  efficient  working  and 
influence  of  the  Association. 

No  officer  would  venture  to  come  before  this  Association 
and  acknowledge  that  its  trust  had  been  misplaced,  and  that 
during  his  year  of  office  the  Association  had  been  dormant; 
that  he  during  the  year  passed  had  done  nothing  to  stimu- 
late i)i-()l'cssi<)ii;il  iiilcfcsl    in    the   Association  ;  that    lie    had 
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not  raised  his  hand  to  add  to  the  influence  of  the  Associa- 
tion ;  that  no  effort  had  been  made  by  him  to  enlarge  the 
attendance  at  our  meetings  nor  any  act  of  his  done  to  aug- 
ment the  scientific  value  of  our  gatherings  nor  to  increase 
our  membership. 

By  the  present  arrangement  the  Association  absolutely 
deprives  itself  of  any  advantage  it  might  derive  from  sug- 
gestions which  could  be  made  by  the  retiring  President 
touching  the  working  of  the  Association  because  he  virtu- 
ally has  none  upon  which  to  found  an  opinion. 

As  this  question  is  only  one  of  By-Law  it  can  be  amended 
by  a  two-thirds  vote  of  this  meeting  if  the  Association 
should  desire  to  do  so. 

Of  course  the  change  will  shorten  the  official  term  of  the 
l)resent  incumbent,  but  I  am  not  only  willing  but  anxious 
that  it  should  be  done,  because  I  believe  it  will  redound  to 
the  benefit  of  the  Association  by  throwing  in  a  great  meas- 
ure upon  the  shoulders,  of  the  presiding  officer  the  responsi- 
bility for  the  success  of  the  meeting. 

PATENTS. 

A  somewhat  extended  in(|uiry  into  the  opinions  held  by 
progressive  physicians  in  various  j)ai'ts  of  the  country  has 
convinced  me  that  there  is  an  increasing  dissatisfaction  with 
that  portion  of  the  "Code  of  Medical  Ethics"  regulating  the 
holding  of  patents  by  physicians,  which  mixes  up  patents 
for  surgical  instruments,  patents  for  inedicines  and  secret 
nostrums  in  inextrical)le  confusion.  The  language  of  the 
Code  is  as  follows  : 

"Skc.  T\'  K(iiiiilly  derogatory  to  professional  character  is  it  for  a  iihysieian  to 
liolil  a  iiatcnt  for  any  surgical  instrument  or  medicine,  or  to  dispense  a  secret 
nostrum,  whether  it  bo  the  composition  of  exclusive  i)roperty  of  himself  or  of 
others;  foi;  if  such  nostrum  be  of  real  efficacy,   any  concealment  rcgardinK  it  is 
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inconsistent  with  licncficenee  and  professional  liboiality;  and  if  mystery  alone 
trivc  it  value  and  importance,  such  craft  implies  either  disgraceful  ignorance  or 
fraudulent  avarice.  It  is  also  reprehensible  for  physicians  to  give  certificates 
attesting  the  efficacy  of  patent  or  secret  medicines,  or  in  any  way  to  promote  the 
use  of  them." 

INSTRUMENTS. 

Some  of  the  objections  iiri2;ed  to  inclitdiiig  surgical  instru- 
ments in  this  [)rohihitory  section  are:  1st  That  while 
})hysicians  may  not  patent  instruments  in  the  United  States, 
it  is  not  unethical  to  do  so  in  other  countries.  2nd.  Foreign 
physicians  and  inventors  generally,  as  for  example  surgical 
instrument-makers,  do  patent  surgical  instruments,  l)oth  in 
this  country  and  a])road,  and  these  instruments  are  freely 
purchased  and  used  by  regular  physicians.  3rd.  That  it  is 
impossible  under  the  existing  arrangement  to  insure  that 
an  instrument  sold  is  just  what  it  pur})orts  to  be,  each 
maker  modifying  th('  instrument  to  sviit  his  own  notion 
until  the  design  of  the  inventor  is  entirely  lost,  although 
he  will  still  l)e  lield  res})onsible  for  all  failures.  4th.  That 
by  no  })ossil)ility  can  the  originality  of  an  invention  be  de- 
termined, so  that  pirating  is  common,  and  the  same  instru- 
ment is  often  claimed  by  numerous  inventors.  Other  ob- 
jections have  been  urged,  but  these  are  sufficient  to  show 
the  line  of  arguni(  nt 

IMiOl'RIETARY    MEDICINES. 

Many  regular  [)hysicians  now  prescribe  propiictary  medi- 
cines whicli.  while  not  in'oiessedly  secret  remedies,  are  ex- 
ceedingly close  to  it,  and  much  unfavorable  comment  has 
been  thus  occasioned.  Certainly  distinction  is  needed  be- 
tween a  "patentefl  medicine'."  a  '•pi'oprietary  medicine"  and 
a  "secret  nost rainy 
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PUFFS    IN    SECULAR     PAPEES — CERTIFICATES     GIVKN     TO     NOS- 
TRUMS. 

At  the  session  of  18S3  (see  page  'M  proceedings)  the  Asso- 
ciation spoke  in  unmistakable  terms  of  disapproval  of  the 
practice  of  giving  certificates  to  patent  or  secret  medicines 
and  other  similar  practices  in  the  following  language: 

"The  Board  of  Censors  consider  it  to  be  their  duty  to  call  the  attention  of  the 
Association  to  the  habit,  which  prevails  to  a  great  extent  among  members  of  the 
profession,  of  permitting  their  names  to  appear  as  indorsing  patent  or  proprietary 
medicines,  remedies,  diets,  mineral  waters,  etc.,  in  which  indorsement  their 
official  designation  appears. 

"Likewise  would  the  board  bring  to  the  consideration  of  the  Association  the 
frequent  appearance  of  paragraphs  in  secular  papers,  in  which  allusion  is  made, 
either  by  name  or  by  unmistakable  allusion,  to  physicians  in  connection  with 
cases  or  other  medical  matters.  The  appearance  of  these  indorsements  and 
paragraphs  is  suggestive  of  connivance  by  permission,  if  not  direct  personal  in- 
fluence, of  the  physician  himself,  in  procuring  its  publication. 

"Such  conduct  is  certainly  contrary  to  the  spirit  of  nu'dical  ethics,  and  the 
Board  of  Censors  desire  that  the  Association  hereby  express  its  condemnation  of 
such  practices." 

There  is  little  use  in  endeavoring  to  correct  the  evil  in  this 
State  when  from  other  j)arts  of  the  country  comes  the  evi- 
dence that  prominent  members  of  the  profession  are  con- 
stantly violating  the  spirit  and  letter  of  the  ethics  in  this 
particulai'. 

It  nnght  be  well  tliat  our  delegates  to  the  American  Med- 
ical Association  should  be  instructed  to  draw  attention  to 
this  subject,  that  the  Association  may  condemn  such  con- 
(luct,  no  matter  wliat  maybe  the  prominence  or  influence  of 
the  offender,  or  else  expunge  that  ])ortion  of  the  ethics  from 
the  Code  as  being  a  dead  letter. 

The  following  is  the  language  of  the;  Code  of  10th ies  upon 
this  subject : 

"  Skc.  'A.  It  is  derogatory  to  the  dignity  of  the  |)rofcssion  lo  resort  to  luiblic 
advertisements,  or  private  cards,  or  handliills,  inviting  the  attention  of  individu- 
als affected  with  i)arlicular  diseases,  publicly  offering  advice  and  medicine  to  the 
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poor,  gratis,  or  promising  radical  cures,  or  to  publish  cases  and  operations  in  the 
daily  prints,  or  suffer  such  publications  to  be  made,  to  invite  laymen  to  be  pres- 
ent at  operations,  to  boast  of  cures  and  remedies,  to  adduce  certificates  of  skill 
and  success,  or  to  perform  any  other  similar  acts.  These  are  the  ordinary  prac- 
tices of  empirics,  and  are  highly  reprehensible  in  a  regular  physician." 

A    PRESIDENTIAL    PRIZE    ESSAY    AND    ENDOWMENT    FUND. 

It  goes  without  saying  that  it  is  the  duty  of  those  who 
are  honored  with  the  most  prominent  position  which  the 
medical  profession  of  the  State  can  bestow  to  do,  each  in  his 
turn,  something  to  advance  the  position  which  the  Medical 
Association  of  Georgia  occupies  in  the  scientific  world. 

It  is  not  enough  that  he  to  whom  you  entrust  the  guidance 
of  the  affairs  of  your  Association  should  content  himself 
with  obeying  the  letter  of  your  law  and  nothing  more,  that 
he  should  rest  satisfied  witli  reading  an  inaugural  address 
and  presiding  over  your  annual  deliberations. 

Your  Constitution  says  that  "  he  shall,  in  the  intervals  be- 
tween the  annual  sessions,  direct  and  control  the  general 
policy  and  business  of  the  Association."  Clearly,  then,  it 
is  the  special  duty  of  your  presiding  officer  to  have  the  best 
interests  of  the  Association  constantly  before  his  mind,  and 
to  make  to  the  1)0(ly  when  annually  assembled  such  sugges- 
tions as  Avill,  in  his  opinion,  tend  to  advance  the  Medical 
Association  of  Georgia  towards  professional  and  scientific 
eminence. 

One  of  the  advantages  to  be  derived  iVoni  a  lVe(|uent 
change  of  oflficersis  that  each  year  will  bring  to  the  Associa- 
tion some  new  idea,  some  new  plan,  wliich  will  ]»t'rmanently 
increase  the  professional  influence  of  the  Association  and 
enlarge  the  sphere  of  usefulness. 

No  one  will  deny  that  original  observations  arc  the  foun- 
dation of  progress  in  medicine,  and  it  follows  that  if  this 
Association  wouM  bcitrui'to  itscli"  and  would  studv  its  own 
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interests  and  that  of  the  profession  of  the  State  of  Georgia, 
it  would  make  a  persistent  and  determined  effort  to  foster 
and  encourage  original  research.  This  means  money,  for 
there  are  but  two  ways  occurring  to  me  hy  which  it  can  be 
done:  1st.  By  grants  from  the  Association,  as  is  now  done 
by  the  British  Medical  Association ;  and  2nd,  by  a  perma- 
nent system  of  prizes  of  sufficient  value  to  stimulate 
research  to  be  offered  for  original  essays.  In  the  present 
financial  condition  of  the  Association,  the  first  proposal  is 
absolutely  impracticable,  l)ut  the  second  does  not  seem  so 
difficult.  I  beg,  therefore,  to  suggest  to  the  Association  the 
following  plan  : 

1st.  Let  there  be  organized  a  system  of  annual  prizes  for 
original  research  and  investigation,  to  be  known  as  the 
President's  prize,  to  be  awarded  under  such  rules  and  regu- 
lations as  the  Association  may  determine. 

2d.  Let  it  be  understood  that  it  is  tbe  sense  of  the  Asso- 
ciation that  every  President  shall  contril)ute  one  liundrcd 
dollars  to  this  fund  upon  his  inauguration. 

By  the  adoption  of  this  })r()])osal  the  Association  would 
be  in  the  possession  of  an  invested  fund,  constantly  increas- 
ing in  size  until  it  would  be  of  such  value  as  to  enaljle  the 
Association  to  amply  reward  an  investigator  ibr  the  labor 
and  exi)enses  necessarily  attendant  u|>on  original  research; 
t»  such  a  prize  the  Association  might  also  add  a  life  mem- 
bership in  case  of  the  successful  essayist  l)eing  a  ])ay  nuMu- 
ber  or  subsequently  becoming  one. 

I  do  not  make  this  proposition  for  tlic  [)ui-posc  of  allecting 
others  and  exempting  myself  from  its  operation  ;  if  tlie  As- 
sociation adopts  this  proposal,  the  (Jommittee  on  Prize  Essays 
is  hereby  authorized  to  add  to  the  J*rizc  Essay  and  l^^ndow- 
ment  Fund,  as  my  contribution,  the  sum  of  one  hunch-ed 
dollars,  whicii  1  \vill  pay  on  their  demand. 
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I  know  1  will  1)0  met  by  the  stereotyped  objeetion  that 
many  good  men  are  too  poor  to  afford  this.  But  by  way  of 
rejoinder,  I  would  say  that  if  one  will  assume  honors  he 
should  be  prepared  to  pay  for  them.  If  one  wears  a  good 
coat  he  must  pay  for  it ;  if  one  moves  in  respectable  society 
he  must  pay  for  it — he  must  pay  for  his  education,  he  must 
pay  for  his  diploma,  he  must  pay  for  everything. 

Every  President  of  this  Association  has  twelve  months' 
notice  of  his  election,  and  he  can  stop  his  wines  or  tobacco 
or  other  luxuries  to  the  amount  of  two  dollars  a  week,  and 
give  the  sum  total  to  the  President's  Prize  Essay  Fund  ;  and 
any  man  who  appreciates  the  honor  conferred  upon  him  so 
little  as  not  to  be  willing  to  make  this  sacrifice  is,  in  my 
estimation,  unworthy  of  the  position. 

In  this  very  city  there  will  assemble  next  month  an  asso- 
ciation which  is  purel}^  social  in  its  character,  yet  in  that 
body  by  mere  force  of  custom  the  presiding  officer  feels 
compelled  to  annually  offer  one  or  more  prizes  for  the  exhi- 
bition of  such  characteristics  or  qualities  as  are  considered  of 
value  to  the  society.  Can  it  be  possible  that  the  President  of 
the  Medical  Association  of  Georgia,  the  most  important  scien- 
tific body  in  the  State,  will  object  to  doing  that  which  is 
freely  done  In'  the  officers  of  a  social  organization  ? 

Is  the  highest  scientific  position  in  the  State  of  Georgia  of 
so  little  importance  in  the  estimation  of  the  members  of  this 
Association  that  each  is  not  willing  in  his  turn  to  make  so 
trilling  a  sacrifice  in  return  for  the  honor  conferred  upon 
him? 

I  trust  the  Association  will  express  a  favorable  opinion  of 
this  suggestion,  for  there  is  much  that  we  can  do  with  a 
small  invested  fund.  "All  things  come  to  liiiu  who  can 
"wait." 


EMBOLISM  OF   ABDOMINAL  AORTA. 


By  GEORGE  li.  STONE,  M.  D.,  Swannafi,    Ga.,  Chairman 

Section  on  Suroicrv,  First  District. 


Mrs.  E.  B. ,   age  sixty-two,  native  of  South  Carolina. 

Previous  history  : 

For  the  past  six  years  she  has  been  conscious  of  a  disease 
of  the  heart  (aortic  insufficiency).  The  first  manifestation 
six  years  ago,  which  directed  attention  to  deficient  circula- 
tion, was  an  attack  of  numbness,  with  pricking  sensations 
in  the  lower  extremities. 

On  June  19,  1885,  I  was  called  to  see  her  and  found  her 
suffering  from  malarial  fever,  which  yielded  readily  to 
({uinia  ;  at  this  time  she  stated  that  on  the  10th  of  .lunc, 
1885,  she  had  twice  fallen  to  the  floor  while  attem})ting  to 
cross  the  room  ;  there  was  no  vertigo,  but  simply  an  inability 
to  stand  Ever  since  the  fall  she  has  had  nunil)  sensations 
in  the  lower  extremities.  Upon  the  subsidence  of  the  fe- 
brile condition,  June  23,  the  pains  or  numbness  increased  in 
intensity  ;  the  mouth  was  drawn  a  little  to  the  right  She 
described  the  pains  as  a  horribly  intensified  numbness  with 
sticking,  pricking  darts  of  intense  pain;  this  condition  was 
accompanied  by  great  hyperasthesia,  with  some  loss  of  tactile 
sense  in  the  lower  extremities.  The  bowels  have  acted  freely 
nine  times  to-day  without  medication.  Temperature  nor- 
mal, pulse  weak,  heart's  action  irregular  and  very  weak,  and 
lower  extremities  cool.     Onc-foni'tb  grain  ni(>i'})hia,  adniinis- 
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tered  hypodermically,  completely  put  her  at  ease  and  gave 
her  a  good  night's  rest. 

June  24  a.  ni.,   temperature   *)S^°,  pulse  90;  p.  m.,  tem- 
perature 99°,  pulse  94,  tongue  light  white  coat. 

The  paroxysms  of  pain  returned  as  soon  as  the   effects  of 
the  morphia  had  subsided. 

Some  considerable  loss  of  tactile  sense  began  to  be  per- 
ceived in  the  feet,  although  motion  was  perfect  and  great 
hyperesthesia  still  existed.  If  the  attendants  attempted  to 
rub  either  of  the  limbs  she  would  complain,  but  with  the 
feet  covered  so  that  she  could  not  see  the  hand  of  the  attend- 
ant, she  was  unable  to  locate  the  si)ot  or  even  the  foot 
touched  or  to  decide  whether  either  had  been  disturbed.  The 
femoral  artery  was  now  pulsating  faintly,  the  lower  extremi- 
ties were  cold,  and  when  not  under  the  influence  of  the 
morphia  her  sufferings  were  excruciating.  Diagnosis  made 
of  embolism  riding  the  bifercation  of  the  abdominal  aorta. 
To  meet  the  weak  condition  of  the  heart,  S(juibbs'  fl.  ext. 
of  digitalis  in  three  minim  doses  every  four  hours  was 
given,  and  rul)bing  the  lower  extremities  was  commenced. 
June  25  a.  m.,  temperature  98°,  pulse  84;  p.  m.,  tempera- 
ture 98^°,  pulse  100,  pulsation  at  femoral  ver}^  faint;  passed 
a  comfortal)le  night  under  the  influence  of  the  morphia,  the 
sufferings  commencing  again  toward  morning.  To-day  is 
l)ut  a  rei)etition  of  yesterday,  except  that  the  symptoms  were 
a  little  more  intensified.  Gave  camphor  grs.  iii.  at  one 
dose. 

June  2G  a.  m.,  temperature  981^°,  pulse  100;  }>.  m.,  tem- 
perature 97°,  pulse  112,  symptoms  still  deepening,  parox- 
ysms more  severe,  heart  action  much  stronger,  pulse  fair, 
perspiring  freely,  lower  extremities  colder,  pulsation  at 
femoral  scarcely  perceived,  tactile  sense  lost  as  far  u])  the 
legs  as  iiiiildlc  third,  motion   still  inlnct,  liypercsf hesia    ami 
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cramping,  sticking,  numb  sensation  intensified.  Consulta- 
tion called  this  p.  m.,  Dr.  Wm.  Duncan  responding,  and 
from  this  time  we  continued  the  case  together.  Treatment : 
Fl.  ext.  digitalis,  one  minim  every  two  hours.  Spirits 
ammonia  arom.  teaspoonful  every  two  hours,  alternating  with 
the  digitalis.  Camphor  in  the  event  of  symptoms  of  heart 
failure.     Morphia  to  quiet  pain. 

June  27  a.  m.,  temperature  98°,  pulse  114;  p.  m.,  tem- 
perature 98°,  pulse  112,  tongue  heavily  coated  with  centre 
uncovered,  condition  about  the  same  as  yesterday;  contin- 
ued treatment,  but  reducing  doses  according  to  results  ob- 
tained. 

June  28  a.  m.,  temperature  97°,  pulse  120  Passed  a  mis- 
erable night,  getting  no  relief  until  one-half  grain  of  mor 
phia  had  been  given  hypodermically,  and  the  same  quanti- 
ty by  the  mouth.  This  morning  the  mind  is  clear,  the  pain 
intense,  the  heart  beating  quite  full  and  regular;  worn  look 
to  face,  no  pulsation  at  femoral,  surface  of  lower  extremi- 
ties cold,  flexor  surface  turning  purple,  sensation  lost  as  far 
as  middle  third  of  thighs;  the  anxiety  of  the  patient  was 
more  to  be  relieved  from  pain  than  as  to  general  condition. 
12  noon,  temperature  98°,  pulse  120.  Complexion  sallow, 
anxious,  drawn  expression  to  countenance;  eyes  dull,  in- 
clined to  be  apathetic,  although  talked  clearly  and  under- 
stood well;  ('(jniplains  of  j)ain  in  back  when  lifted.  Piir]»le 
color  of  extremities  deepening. 

At  6:30  p.  m.,  temperature  99°,  pulse  loO,  respiration  ;>0. 
Apathetic  condition  deepening  and  verging  on  coma,  twitch- 
ing of  arms  occasionally,  deep  sallow  hue  to  face,  tongue 
clearing,  heart  weaker,  purple  color  extending  all  ovci-  legs 
and  thighs,  and  very  much  intensified  where  it  first  ap- 
peared, groaning  respiration  as  though  from  dyspnoea,  no 
pai  n . 
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At  10  p.  m.,  temperature  100°,  pulse  150,  respiratiou  30. 
Voice  thick,  memory  gone,  dimness  of  vision,  speaks  when 
aroused,  but  no  connected  train  of  thought,  dark  color  of 
extremities  intensified,  restless,  retention  of  urine,  catlier- 
ization  relieved  restlessness,  urine  all)umin(ius. 

June  2*.),  2  ]>.  m.,  temperature  101°,  pulse  loO  Restless, 
incoherence  of  speech,  gro])ing  with  hands,  sight  gone,  evi- 
dently in  great  ])ain.  Administered  one-foui'th  grain  mor- 
})hia  liypodermically,  which  produced  a  little  (juiet.  Gi-ad- 
ually  the  voices  of  one  after  another  of  her  nearest  friends 
became  indistinct  to  her,  although  some  still  had  the  ])Ower 
of  recalling  her  wandering  senses,  until  as  the  gray  dawn 
W'as  breaking  in  the  east  to  usher  in  another  day,  coma,  like 
a  dark  pall,  enveloped  the  case  and  obscured  the  sym})toms, 
one  after  another,  until  the  case  was  closed  from  our  sight, 
and  at  10  a.  m  ,  after  a  severe  struggle,  she  sank  to  rest. 

Po><t  Mortem. — One-half  hour  after  death.  Body  warm  ; 
rigor  mortis  not  established;  face  deep  sallow;  l)ody  well 
nourished;  lower  extremities  dark  })urple  coloi-,  l)ut  skin 
still  intact.  Owang  to  desire  of  friends  only  the  contents  of 
abdomen  was  examined.  All  the  organs  in  the  abdominal 
cavity  were  normal,  except  the  liver,  Avhich  showed  a  deep 
bronze  coloi'.  The  abdominal  aorta  from  just  below  tlie  dia- 
phram  to  the  bifercation  was  completely  filled  with  a  dense 
clot,  the  clot  extending  down  through  both  (^omon  illiac  and 
intobiitb  the  intiTual  and  external  illiac  arteries  of  both 
sides. 


REPORT  ON  GYNECOLOGY— FOR  THE    FIFTH  DIS- 
TRICT. 


By  WM.  ABRAM  LOVE,  M.  D.,  Atlanta,  Ga.,  Chairman  Section 
ON  Gynecology. 


The  object  of  the  appointment  of  the  several  sections  for 
the  different  congressional  districts  of  the  State  being  in 
part  to  gather  clinical  reports  of  cases  of  interest  or  impor- 
tance to  the  profession,  to  the  literature  or  the  science  of 
medicine,  in  preparing  the  following  partial  report  for  the 
Gynecological  Section  for  the  Fifth  Congressional  District, 
selections  have  been  made  with  a  view  to  presenting  cases 
of  interest  showing  results  of  treatment  as  well  as  cases  cal- 
culated to  serve  as  a  basis  for  any  comments  that  may  seem 
in  place  pertaining  to  the  path()i(;gy  or  treatment  of  the 
same.     With  this  view  the  following  is  presented  : 

A  CASIC  OF  RECTO-VESICO-VA(iINAL  FISTULA,  WITH  RUPTURE  OF 
THE  PERINEUM  AND  EXTENSIVE  SLOUGHING  OF  THE  BASE 
OF  THE  BLADDER — SUCCESSFUL  TREATMENT  BY  OPERATIONS 
— SUBSEQl'ENT  GESTATION  AND  PARTURITION  AT  FULL 
TERM   WITHOUT  RE-RUl'TURE. 

On  March  10,  188)),  was  calico]  to  a  distant  village  to  see  a 
case,  in  consultation  with  a  brother  physician.  Dr.  A  C 
North,  the  leading  practitioner  of  that  section. 

The  patient,  a  blond  of  short  stature,  couipactly  built, 
aged  thirty-six  years,  resided  in  tbc  interior  of  the  State  of 
New  York,  but  bad  s[)cnt  the  winter  in    tlie  South — her  na- 
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tive  State — as  well  for  the  l;)enefit  of  her  general  health  as 
for  the  purpose  of  being  with  her  parents  during  her  ap- 
proaching first  arcouchment.  She  was  well  developed,  her 
general  health  good,  and  she  seemed  to  have  nothing  to  fear 
in  her  coming  ordeal  more  than  was  to  be  expected  with  one 
of  her  age  in  first  labor. 

Her  labor,  which  terminated  February  2Sth,  was  at  first 
tardy  with  extreme  rigidity  of  tissues.  The  child  was  large, 
estimated  at  twelve  to  thirteen  pounds,  with  breach  pre- 
sentation. The  labor  continued  for  over  thirty-six  hours, 
the  latter  part  of  which  was  severe  in  the  extreme.  By 
manual  aid  the  shoulders  and  head  were  delivered  without 
instruments,  though  considerable  force  had  been  required  in 
the  effort — ch  ild  still-born.       ' 

On  examination,  ten  days  after  delivery,  I  found  the  per- 
ingeum,  which  was  unusually  short,  lacerated  externally  to 
and  including  the  greater  part  of  the  sphincter  ani  muscle ; 
the  whole  of  the  perimieal  body  had  parted,  the  rectum  had 
been  lacerated  in  an  anterior  median  line  from  the  little 
remaining  portion  of  the  sphiucter  muscle  up  in  the  direc- 
tion of  the  vaginal  cul-de-sac. 

There  was  no  laceration  of  the  uterine  neck ;  it  presented 
an  appearance  licaltliful  for  the  puerperal  stage;  the  lochia 
was  normal.  Removing  the  secretions  with  the  dressing 
syringe,  the  entire  base  of  the  bladder,  brought  into  view  b}^ 
the  sjieculum,  presented  the  appearance  of  the  peel  of  a 
l)oilc(l  ]i-i-;h  potato.  Notwithstanding  this  sphacelated  con- 
dition of  the  base  of  the  bladder,  the  urine  was  still  re- 
tained and  voided  under  the  direction  of  the  will,  tliough 
tlie  condition  of  cystitis  existing  caused  frequent  and  pain- 
ful micturition.  There  was  considerable  irritation  of  vagi- 
nal mucous  membrane  from  the  discharge  of  intestinal  con- 
t(;nts  into  vaginal  cavity. 
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Apprising  the  patient  and  the  parents  that  the  sphacelated 
portion  of  the  bladder  would  slough  away  and  the  urine  as 
secreted  pass  into  the  vagina,  advising  the  free  use  of  anti- 
septics, eniolionts  and  absolute  cleanliness,  the  patient  was 
placed  under  general  treatment  until  such  time  as  she  would 
be  in  a  condition  to  undergo  the  operations  necessary  for 
her  relief. 

On  March  24th,  I  was  again  called  to  see  her  for  the  reason 
that  the  sphacelated  portion  of  the  bladder  had  not  been 
detached  and  thrown  off,  and  septic  poison  was  feared  from 
its  retention.  On  using  the  vaginal  wash  on  25th,  the  en- 
tire slough  passed  away,  twenty-five  days  after  parturition. 
By  tactal  and  specular  examination  it  was  found  that  tlie 
entire  base  of  the  bladder,  extending  from  side  to  side  of  tlie 
septum  and  antero-posteriorl}^  from  the  upper  end  of  the  ure- 
thra to  and  beyond  the  opening  of  the  ureters,  had  slouglied. 
Through  the  speculum  the  bladder  presented,  herncated, 
througli  the  orifice  produced  by  the  sloughing,  and  from  the 
distal  margin  the  urine  could  be  seen  dripping  from  the  ure- 
ters. The  vesical  mucous  membrane  shoAved  much  vascular 
engorgement,  that  of  the  vagina  inflammatory  action  from 
constant  contact  with  the  renal  and  rectal  discharges.  These 
excoriations,  together  with  the  vesceral  tenesmus,  added  to  the 
annoyance  of  the  continuous  exudations  from  bladder  and 
bowels,  rendered  the  patient's  (condition  painful  and  distress- 
ing in  the  extreme.  The  rents  in  tlie  periiiu-uiu,  the  peri- 
natal body,  the  walls  of  the  rectum  and  bladder  showed 
healthy  granulations,  save  from  the  excoriations  mentioned 
above.  The  case  was  left,  continuing  treatment,  fn'(|uent 
ablutions,  the  free  use  of  disinfectants,  antiseptics  and  emo- 
lients  with  nitrate  of  potash  and  biborate  of  soda  internally 
to  reduce  the  acridity  of  the  urine,  with  opiates  as  needed. 
In  the  latter  i)art  of  May  the  patient,    with    lur   inotlicr   as 
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nurse,  presented  herself  in  Atlanta  for  the  necessar}'  opera- 
tions. 

May  23d,  having  had  her  bowels  thoroughly  emptied  and 
washed  out ;  under  the  antesthetic  influence  of  ether,  the  first 
operation  was  performed  on  the  liowel. 

Assisted  by  Dr.  F.  H.  O'Brien,  Dr.  W.  \V.  Greer,  Dr. 
Thomas  D.  Love  and  the  mother,  the  patient  was  placed 
in  the  recumbent  posture  on  the  operating  chair,  anjesthized, 
the  edges  of  the  laceration  in  rectum  denuded  with  knife 
and  scissors,  the  parts  drawn  together  with  deep-seated 
sutures  of  silver  wire,  eleven  in  number.  Then  the  edges  of 
the  vaginal  mucous  membrane  were  brought  in  position 
with  superficial  silk  sutures,  between  the  silver  wires,  a  piece 
of  a  Nelaton  catheter  inserted  into  the  bowel  to  allow  the 
escape  of  gas,  and  the  knees  bandaged  together.  When  the 
patient  had  recovered  from  the  effects  of  the  ana3sthetic,  a  dose 
of  morphine  was  administered  and  she  put  to  bed,  a  spoon 
diet  prescribed,  the  morphine  repeated  every  six  to  eight 
hours  and  the  bowels  kept  locked  for  the  following  eight 
days.  During  this  period  the  vagina  was  kept  washed  daily 
Avith  carbolic  acid  water,  followed  by  the  free  use  of  vasaline 
to  protect  against  the  excoriating  effects  of  the  urine  con- 
stantly dripping  from  the  ureters. 

On  the  nintli  day  the  bowels  were  evacuated  by  suspending 
the  opiate,  the  administration  of  laxatives  and  the  free  use 
of  enemata.  The  stitches  were  then  removed,  when  the 
union  was  found  to  be  complete,  except  at  the  lower  point 
adjacent  to  the  remaining  unruptured  portion  of  the  sphinc- 
ter. At  this  point,  from  the  giving  way  of  a  suture,  the  ac- 
tion of  the  sphincter,  or  some  obstruction  in  the  drainage 
tube  and  the  pressure  of  gas,  an  opening  the  size  of  a  crow 
(luill  remained,  wliich  allowed  of  the  esca[)C  of  gas  and 
watery  fluids  from  tlie  bowels. 
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Tlie  patient  was  then  allowed  to  leave  her  bed,  was  placed 
upon  a  generous  diet  and  given  time  to  recuperate  her 
strength  preparatory  to  the  next  operation. 

A  slight  attack  of  dysentery  delayed  somewhat  the  second 
operation. 

June  30. — The  patient  having  been  prepared  by  thorough 
alvine  evacuation,  the  second  operation,  or  first  operation 
on  the  bladder,  was  undertaken,  assisted  by  Dr.  James  A. 
Gray,  Dr  W  W.  Greer,  Dr.  C.  F.  Benson,  Dr.  Thomas  D. 
Love  and  the  mother. 

To  the  success  of  the  operation  there  were  several  and 
serious  obstacles.  First.  Nearly  the  entire  base  of  the  blad- 
der had  sloughed  away  from  the  pressure  in  parturition. 
Second.  The  opening  extended  from  side  to  side  of  the  vesi- 
co-vaginal  septum.  Third.  The  central  portion  of  the 
proximal  edge  of  the  rent  involved  in  the  destruction,  not 
only  the  circular  fibres  of  the  mouth  of  the  bladder,  but 
had  included  the  upper  end  of  the  urethra.  Fourth.  On 
the  distal  edge  were  the  open  dripping  extremities  of  ure- 
ters. Fifth.  The  very  small  amount  of  tissue  left  with 
which  to  construct  a  new  base,  realizing  the  fact  that  the 
vesico-vaginal  septum  was  the  least  elastic  portion  of  the 
entire  cystic  wall,  yet  knowing  the  contractility  and  the 
distensibility  of  these  tissues  under  uterine  displacements 
on  the  one  hand,  and  the  process  of  parturition  on  the  other, 
it  was  determined  to  try  the  effect  of  repeated  operations, 
should  that  be  necessary,  rather  than  draw  upon  the  uterine 
neck  partially  or  completely  for  material  to  supply  the  loss, 
as  has  been  recommended  in  such  cases.  Fully  anticipat- 
ing all  the  difficulties,  I  determined  to  risk  the  repeated 
operations,  should  they  be  necessary,  believing  this  course 
to  be  best  for  my  jjatient  in  the  end.  With  this  determina- 
tion the  patient  was  placed  on  the  operating  chair  in  the 
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left  lateral  position,  hips  elevated  and  ether  administered 
to  anaesthesia.  A  broad-billed  Sims  speculum  was  inserted 
and  placed  in  thehandsof  an  assistant.  Retraction  brought 
to  view  the  cystic  pouch  protruding  like  a  hernia  through 
the  extensive  opening  once  occupied  by  the  base  of  the  blad- 
der. A  sound  was  inserted  through  the  urethra  with  which 
this  pouch  was  pressed  forward  out  of  the  way.  The  orifices 
of  the  ureters  were  sought  out,  slightly  slit  up  on  their  cystic 
side  and  the  cut  edges  touched  with  liq.  ferri.  perchlor.  to 
prevent  union.  With  tenacula  and  Vulsullum  forceps  the 
proximal  and  distal  edges  of  the  bladder  were,  by  the  ap- 
plication of  considerable  force,  brought  together.  Seeing  that 
this  could  be  accomplished,  with  the  hook  and  Vulsullum, 
with  knife  and  scissors,  the  edges  were  denuded,  using  every 
precaution  to  avoid  involving  the  vesical  mucous  mem- 
brane. Time  was  then  allowed  to  control  the  ha/morrhage, 
which  was  slight,  and  to  stop  any  oozing  of  blood  from  the 
denuded  surface.  Iced  carbolic  acid  Avater  Avas  used  freely 
for  this  purpose,  and  in  fact  during  the  entire  operation. 
The  oozing  stopped,  silver  wire  sutures  to  the  number  of 
seventeen,  were  inserted  with  the  curved  canula  needle, 
the  denuded  edges  thoroughly  cleansed  with  the  carbolic 
water,  when  the  edges  were  drawn  together,  the  wires  con- 
secutivel}'  twisted  and  re-twisted  until  the  denuded  edges 
were  brought  in  proper  position — not,  however,  without 
making  considerable  tension  on  the  central  stitches,  partic- 
ularly at  the  vesical  neck  and  upper  end  of  the  urethra. 

In  inserting  the  wires,  the  canula  needle  pierced  a  small 
vessel  which  gave  some  trouble  before  the  haemorrhage  Avas 
thoroughly  controlled.  The  sound  Avas  then  removed,  the 
bladder  thoroughly  Avashed  out,  and  put  somcAvhat  upon  the 
stretch  to  test  the  ajjposition  of  the  parts.  There  appear- 
ing no  leakage  at  any  point,  the  sound   Avas  re-inserted,  the 
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wires  cut  short  and  turned  back  against  the  vaginal  wall, 
the  sound  removed,  and  the  l^ladder  again  distended  with 
water.  There  presented  no  leak;  the  apposition  was  as  per- 
fect as  could  be  desired,  though  the  tension  on  the  central 
sutures  was  considerable,  drawing  the  uterus  forward  toward 
the  symphasis  pubis.  This  tension,  it  was  hoped,  would  aid 
in  producing  the  desired  elongation  of  the  tissues  involved. 
The  operation  satisfactorily  completed,  the  patient  was 
placed  in  bed,  a  Sims  sigmoid  catheter  inserted,  the  knees 
bandaged  together,  and  when  the  etherization  had  entirely 
passed  off,  morphine  was  administered  to  allay  pain,  produce 
rest,  and  keep  the  bowels  under  control.  Vesical  tenesmus 
soon  became  severe.  This  was  to  be  expected,  from  the  fact 
that  the  central  sutures  involved  the  circular  fibres  of  the 
neck  of  the  bladder  on  either  side  and  the  urethra  in  the 
centre.  The  catheter  was  changed  and  the  mori)hine,  com- 
bined with  atropia,  was  increased  with  the  hope  of  control- 
ling the  trouble,  but  it  did  not,  and  on  the  second  da}'  the 
urine  passed  tinged  with  blood,  the  amount  of  which  in- 
creased until  the  coagula  clogged  the  catheters.  To  rc^move 
the  clot  from  the  bladder  the  cavity  was  washed  out  re- 
l)eatedly  with  tepid  water  seasoned  with  common  salt.  On 
the  third  day  the  vesical  luemorrhage,  together  with  the 
tormina,  had  become  so  severe  that  it  was  deemed  advisable 
to  leave  the  cathetei-  off,  consecpicntly  the  cavity  was  again 
thoroughly  and  repeatedly  waslied  out  with  the  tepid  water 
seasoned  with  salt  and  then  with  water  acidulated  with 
acetic  acid  for  the  purpose  of  checking  the  hajmorrhage ;  this 
produced  the  desired  result;  then  the  atropa-morphia 
brought  the  tenesmus  under  better  though  not  com})lete  con- 
trol. On  the  fourth  day  it  was  discovered  that  urine  in 
small  quantity  was  passing  into  the  vagina  while  some  was 
still  voided    l)y    the    urethra.     This   leak   continued  to  in- 
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crease  until  the  entire  secretion  was  discharged  through  the 
vesico-vaginal  opening.  Desiring  to  gain  as  much  as  possi- 
ble on  the  distension  of  tissue,  the  stitches,  which  were 
deeply  taken,  were  not  removed  until  the  eleventh  day, 
being  left  to  su})port  such  adhesions  as  may  have  taken 
place  on  either  side  of  the  middle  line  where  the  extreme 
tension  on  the  silver  Avires  was  expected  to  cause  them  to 
cut  through. 

On  the  eleventh  day,  in  removing  the  stitches,  it  was  seen 
that  the  three  central  ones  had  given  way,  leaving  an  open- 
ing a  third  of  an  inch  laterally.  This  failure  was  first  from 
the  extreme  tension  upon  the  stitches,  and  secondly  because 
the}'^  embraced  that  part  of  the  viscus  where  the  vesical  and 
urethral  muscular  fibres  run  in  different  directions,  and  at 
a  point  where  the  peripheral  nerves  awaken  reflex  action 
through  the  spinal  centers,  producing  contraction,  expulsory 
of  the  bladder ;  this,  too,  tended  to  aggravate  the  vesical 
tenesmus. 

For  the  purpose  of  giving  time  for  elongation  in  the  tis- 
sues, to  enable  the  patient  to  recuperate  after  the  confinement 
and  suffering,  and  to  avoid  another  operation  in  the  ex- 
treme hot  weather,  she  was  given  time,  placed  upon  a  gen- 
erous diet  and  another  operation  deferred  until  September 
12th.  At  this  time  the  patient,  having  been  prepared  as  be- 
fore, was  placed  upon  the  operating  chair  in  the  left  lateral 
position  and  ether  administered  to  ana'sthesea.  On  examin- 
ation the  opening  in  the  bladder  was  found  much  the  same 
as  when  the  stitches  were  removed.  On  either  side  extended 
the  band  of  union  l)etwcen  the  distal  and  proximal  edge ; 
they  were  bound  together  for  the  most  part  by  a  thin 
layer  of  neoplastic  tissue  extending  from  the  vesical  open- 
ing in  either  direction  to  near  the  lateral  edges  of  the  original 
slough ;  there  being  little  or  no  power  in  such  tissue  to  unite, 
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an  effort  to  close  the  orifice,  with  this  remaining,  even  should 
union  take  place  in  the  tissues  of  the  septum  proper,  would 
result  in  a  double  fistula,  one  on  either  side,  and  the  opera- 
tion would  lie  a  failure.  The  only  course  which  promised 
success  was  the  removal  entire  of  these  cicatricial  bands  of 
union.  With  the  knife  and  scissors  this  was  accomplished. 
This  enlarged  the  opening  again  almost  entirely  across  the 
septum.  The  edges  properly  pared  and  cleansed,  fifteen 
deep  silver  sutures  were  inserted,  using  curved  needles 
armed  with  double  silk  thread  as  carriers  for  the  silver  wires, 
and  the  needle  carrier  for  their  insertion.  While  the  canula 
needle  is  quite  convenient  and  handy  in  use,  it  is  objection- 
able— first,  because  its  point  presents  a  cutting  edge,  and 
secondly,  the  wire  is  entirely  too  small  for  the  track  of  the 
needle,  the  one  endangering  hannorrhage  from  wounded 
vessels,  the  other  leaving  a  lurking  place  for  the  seeds  of 
septicemia.  With  these  stitches  the  edges  were  brought  to- 
gether, and  while  the  tension  on  the  lateral  ones  Avas  very 
much  diminished,  on  the  central  two  or  three  it  was  very 
considerable,  producing  quite  a  strictured  condition  of 
things  at  the  ujiper  end  of  the  urethra.  Tbe  bladder  was 
washed  out  and  water  inserted  to  test  for  any  leak;  there  ap- 
pearing none  the  patient  Avas  put  to  bed,  the  catheter  in- 
serted, the  knees  bandaged,  and  when  the  etfects  of  the  ether 
had  passed  off  she  was  given  atropa-morphia  to  ))roduce 
rest.  The  catheter  produced  some  tenesmus,  wliich  subsided 
in  a  few  days;  they  were  changed  daily,  tbe  bowels  kept 
bound  and  the  case  treated  generally  as  before. 

About  the  sixtli  <)r  Seventh  day  tbe  I)ladd(T  sprang  a  leak- 
as  before. 

On  the  ninth  day  the  stitches  were  removed;  union  had 
taken  place  as  before,  Avith  the  exception  of  a  point  directly 
at  tbe  urethral  junction.     Here  an  orifice   presented   itself, 
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the  isize  of  a  crow  quill,  just  at  the  strictured  point  alluded 
to  above.  From  this  point  the  cicatrix  extended  laterally 
as  before,  but  not  quite  to  the  same  extent,  for  at  either  ex- 
tremity of  the  opening  to  a  limited  extent  the  tissue  union 
had  been  complete  without  the  interposing  band  of  neoplas- 
tic tissue.  The  patient  was  again  placed  on  a  generous  diet 
to  recuperate  her  strength  and  prepare  her  for  what  it  was 
hoped  Avould  be  the  final  operation. 

October  10th  she  was  brought  to  the  operating  chair  again, 
after  due  preparation  as  before,  ether  administered  and  a 
thorough  examination  made.  This  revealed  the  fact  that 
something  had  been  gained  again  on  the  distension  of  the 
tissues,  and  it  was  hoped  that  the  operation  would  be  en- 
tirely satisfactory ;  with  this  hope  a  double  operation  was 
l)erformed.  First,  the  neoplastic  bands  were  with  the  knife 
and  scissors  carefully  dissected  away,  and  fourteen  silver 
sutures  inserted,  using  the  curved  needle,  double-threaded, 
and  the  needle  carrier.  These  sutures  Avere  twisted,  cut 
short  and  l)ent  back  against  the  walls  of  the  vagina.  A  test 
of  the  bladder  with  considerable  pressure  showed  no  leak. 
The  pros])ects  of  complete  union  seemed  so  good  that  it  was 
determined  to  finish  up  the  case.  The  patient,  still  under 
the  influence  of  the  anaesthetic,  was  placed  in  the  lithotomy 
])osition  and  held  there ;  the  Sims  speculum  was  reversed, 
pressing  against  the  newly  inserted  sutures,  and  the  opera- 
tion on  the  rectum,  and  for  lacerated  perina;um,  performed. 
It  will  be  remembered  that  there  was  left  a  small  leak  in  the 
])owel  just  at  the  junction  of  the  partially  ruptured  sphinc- 
ter muscle,  and  it  wall  be  further  remembered  that  the  peri- 
na'um  was  unusually  short,  while  the  entire  body  of  the 
perina3um  had  been  parted  in  a  median  line  from  end  to 
end.  To  close  the  bowel  was  a  necessity,  as  a  support  to 
the    uterus    now   drawn    downwards   and  forwards  by  the 
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operation,  for  the  vesico-vaginal  fistula,  the  restoration  of 
the  perineal  body  was  essential,  but  as  a  precaution 
against  a  re-rupture,  in  the  event  of  future  |)arturition, 
which  was  possil)]e,  it  was  thought  best  to  make  only 
a  partial  closure  of  the  external  rupture  of  an  abnor- 
mally short  perinjeum.  With  these  facts  and  considerations 
to  determine  me,  the  operation  was  performed.  The  edges 
of  the  bowel  were  pared,  the  severed  perinieal  l)ody,  together 
with  the  lower  edge  of  the  external  i)erina'uni,  including 
tlie  remaining  portion  of  the  partially  rui)ture(l  sphincter, 
were  thoroughly  and  carefully  denuded,  cleansed  and  car- 
bolized.  Double  needled  threads  of  silk  were  used  ;  one  needle 
was  thrust  from  without  through  the  rectum  on  one  side, 
and  brought  out  through  the  fistulous  opening ;  the  other 
needle  was  passed  through  the  opposite  side  ;  three  sutures 
were  thus  inserted,  when  they  were  drawn  together,  tied, 
cut  short,  and  the  ends  with  the  knot  |>usbe(l  tbroiigh  into 
the  cavity  of  the  rectum,  into  which  the  sutures  would  be 
eventually  discharged.  With  strong  silver  sutures  tbe  body 
of  the  perinffium.  was  restored  and  the  external  perina-um 
partially  closed.  The  parts  1)eing  tboroughly  washed  with 
carbolized  water,  a  drainage  tube  was  inserted  into  the  boAvel, 
a  catheter  into  the  urethra,  the  patient  Avas  placed  in  bed, 
and  the  knees  bandag(Kl  together.  When  she  rallied  from 
tlie  ether,  atropa-iuorpliia  was  administered  and  re})eate(l  as 
occasion  demanded  to  bind  the  bowels  and  keep  the  patient 
at  ease ;  a  spoon  diet  Avas  prescribed,  the  patient  Avatched, 
and  the  catheter  changed  for  a  clean  one  once  a  day. 

Though  she  suffered  some  with  nausea  and  vomiting  for 
the  first  thirty-six  hours,  she  rallied  Avell  from  the  shock  of 
the  double  operation,  and  gave  token  of  success  in  both.  On 
the  second  day  and  for  a  few  following  days,  she  had  fever, 
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but  it  yielded  to  quinine,  when  the  case  progressed  much  as 
after  former  operations. 

The  stitches  were  removed,  part  of  them  on  the  ninth  da}^ 
part  not  until  the  eleventh.  The  unicTn  in  the  rectum  and 
perinjcal  body  had  been  complete,  presenting  as  good  results 
as  could  have  been  desired ;  after  the  removal  of  the  catheter 
it  was  ascertained  that  the  accumulation  of  urine  in  the 
bladder  to  the  amount  of  a  tluid  ounce  would  cause  a  leak 
through  the  vesico-vaginal  septum. 

Examination  revealed  a  valvular  pin-hole  opening  oppo- 
site the  upper  end  of  the  urethra.  This  was  touched  with 
the  platinum  probe  dipped  in  nitric  acid,  but  being  in  the 
cicatrix  accomplished  nothing.  This  cicatricial  tissue  united 
the  edges  of  the  bladder  and  would  cause  ultimately  the  elon- 
gation of  the  proper  tissues  of  the  septum.  With  this  view 
and  for  the  purpose  of  allowing  the  patient,  who  was  some- 
Avhat  reduced,  to  recuperate  her  strength,  she  was  sent  home 
with  her  mother  to  spend  the  winter  and  return  in  the  early 
spring,  when  the  prospects  were  that  another  operation 
would  complete  the  cure. 

Early  in  April,  1884,  she  returned  and  was  at  once  pre- 
pared for  the  final  operation.  On  the  6th  she  was  placed 
on  the  chair,  ether  administered,  and  the  parts  examined. 
The  tension  on  the  tissues  had  passed  away,  the  septum 
had  thickened  considerably,  presenting  a  deep  transverse 
crease  between  the  proximal  and  distal  edges,  the  base  of  the 
groove  being  the  neoplastic  tissue  by  which  they  were 
united  and  held  together.  This  was  dissected  away  in  its 
entirety,  the  edges  freely  pared,  when  seven  deep-seated 
stitches  of  heavier  silver  wire,  with  eight  more  superficial 
stitches  of  lighter  silver  wire,  were  inserted  alternately,  the 
parts  thorouglily  cleansed  and  car1)olized;  when  the  deeper 
stitches    were  drawn  together  and  double-shotted,  the   more 
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superficial  stitches  were  then  drawn  up  and  single-shotted. 
This  brought  complete  coaptation  of  the  freely  denuded  sur- 
faces with  but  a  slight  degree  of  tension  on  the  stitches. 
The  wires  Avere  left  long,  brought  together  with  the  ends 
projecting  outside  the  vulva,  where  they  were  well  wra})ped 
at  the  ends  with  silver  wire.  (Dentists'  guttapercha,  dipped 
in  boiling  water  and  moulded  around  the  ends  of  the  wire,  I 
find  to  serve  a  much  better  purpose ;  it  fixes  the  wires  to- 
gether and  covers  the  ends  completely,  presenting  no  rough 
or  jagged  surface ;  for  its  removal  the  wires  can  be  clipped 
with  the  scissors  in  detail,  or  severed  at  once,  with  the  bone 
forceps). 

The  patient  was  thence  treated  as  before,  using  the  cathe- 
ters, which  were  changed  daily,  keeping  the  extra  one  when 
not  in  use  immersed,  as  before,  in  strong  carbolic  water. 

On  the  9th  day  the  stitches  were  all  removed  and  the 
bladder  tested  with  warm  water.  The  distension,  pushed 
with  the  pump  as  far  as  prudence  would  permit,  revealed  no 
leak  whatever.  The  union  of  the  denuded  surfaces  had 
been  complete,  presenting  no  transverse  furrow,  as  before, 
following  the  successive  operations. 

Time  soon  revealed  the  fact  that  there  remained  of  the 
sphincter  vesicae  muscle  quite  a  sufficiency  to  retain  the  urine 
for  a  considerable  time,  and  that  its  retention  or  voidance 
was  under  the  control  of  the  will.  The  patient  was  directed 
to  retain  it  from  time  to  time,  to  the  extent  of  her  al)ility  to 
do  so  without  too  much  discomfort,  for  the  purpose  of  dis- 
tending the  bladder  and  increasing  its  capacity,  after  having 
contracted  for  a  period  of  more  than  thirteen  months. 

While  the  bladder  could  not,  from  loss  of  so  much  of  its 
tissue  at  the  base,  resume  its  former  calibre,  sufficient  capac- 
ity was  restored  to  render  the  patient  comfortable  and  at 
ease  under  any  ordinary  circumstances. 
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A  final  examination  revealed  in  the  parts — bladder,  rec- 
tum, perineal  body  and  external  perinscuni — a  condition 
little  indicating  the  severe  and  re})eated  o^x'ratioiis  that  had 
been  performed.  The  patient  was  discharged,  well  and  hap- 
py in  the  realization  of  the  fact  that  she  had  been  relieved 
from  a  condition  worse  than  death  itself.  Thus  rejoicing, 
she  took  lier  departure  for  her  distant  home  among  the  hills 
in  the  interior  of  the  State  of  New  York. 

Not  many  months  after  this  I  received  a  letter  from  her 
informing  me  that  she  was  again  pregnant — a  letter  filled 
with  many  forebodings  of  evils  to  come,  for  she  had  very 
naturally  pictured  to  herself,  in  prospective,  a  repetition  of 
all  the  terrible  ordeals  through  wliich  she  had  passed  as  a  se- 
quel to  her  first  confinement. 

Words  of  cheer  and  encouragement  to  hope  for  better 
results  were  reiterated  in  the  corres}>ondenee  that  followed 
until  she  had  passed  the  ordeal. 

Desiring  to  know  definitely  the  results  of  the  test  through 
which  the  formerly  ruptured  tissues  had  passed,  I  wrote  to 
the  physician  who  had  attended  her  in  her  accouchment, 
giving  an  outline  of  the  case.  In  reply  he  sent  me  the  follow- 
ing communication  : 

Cachkcton,  N.  Y.,  September  25,  18S5. 
Win.  Ahraiii  Looe,  M   D.: 

Dkae  Sir — Yours  of  the  22d  in  regard  to  Mrs.  N received  and  contents  noted 

with  much  interest.  I  had  had  a  fair  description  of  case  from  the  patient 
before  the  confinement  and  apprehended  considerable  danprer,  but  my  apprehen- 
sions soon  vanished.  I  was  called  the  morning  of  March  16th  and  reached  the 
patient  about  four  o'clock,  found  her  comfortably  sick,  had  been  complaining 
about  three  hours.  Upon  examination  found  the  os  dilating  nicely— then  about 
two  inches — and  all  the  parts  seemed  in  a  proper  condition  I  could  discover  noth- 
ing at  this  period  of  any  previous  trouble,  except  a  little  shortening  of  the  peri- 
naeum  ;  so  nicely  were  the  parts  united  that  I  did  not  detect  the  cicatrix.  As  soon 
as  the  OS  was  fully  dilated  and  the  head  commenced  its  decent,  I  administered 
chloroform.  The  parts  yielded  nicely,  and  at  9  a.  m.  she  was  delivered  of  a 
healthy,  fully  ilcvclopi^l  immIc  diild  witlioiit  ;iiiy  ililliciilt.\-,  jiiid  upon  examination 
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after  found  the  parts  in  as  good  condition  as  before  the  labor  commenced.    There 
was  no  re-rupture  of  anything,  and  she  has  had  a  comparatively  easy  labor. 

I  congratulate  you  on  making  a  successful  and  satisfactory  repair  of  what  must 
have  been  a  very  extensive  injury. 

I  have  seen  her  several  times  since  her  confinement;  she  was  aliout  attending 
her  household  duties  as  though  no  trouble  had  ever  befell  her. 

Any  other  information  I  can  give  you  in  regard  to  the  case  I  will  do  witli  pleas- 
ure. Respectfully  yours, 

Wm.  W.  Appley. 

The  results  given  in  the  letter  quoted  above,  from  Dr  Ap- 
pley,  demonstrate  conclusively  the  correctness  of  the  policy 
pursued  in  the  treatment  of  the  case  througliout,  both  in 
the  operations  and  in  the  delays 

First.  In  the  efforts  to  produce  elongation  in  the  vesico- 
vaginal septum,  the  least  elastic  portion  of  the  bladder,  yet 
a  tissue  capable  of  distention  to  a  very  great  extent,  even 
rapidly,  as  shown  in  parturition,  or  more  slowly,  as  demon- 
strated in  uterine  misplacements  and  their  treatment,  in  the 
growth  of  tumors,  and  in  other  pathological  conditions. 
This  was  accomplished  by  the  repeated  operations  through 
the  tension  of  the  silver  sutures,  then  by  the  bands  of  ad- 
hesion that  held  together  the  proximal  and  distal  edges, 
until  by  a  vital  physiological  process  the  elongations  could 
take  place  that  would  supply  i\w  denciency  caused  by  the 
slough. 

Second.  In  the  repeated  and  entire  removal  of  the  bands 
of  neoplasm,  an  inelastic  tissue  of  low  vitality  that  stretclied 
across  the  septum  from  side  to  side,  an  unyielding  tissue 
that,  even  if  it  closed  completely  the  opening,  would  be 
likely  to  part  in  parturition,  producing  a  new  fistula.  The 
course  pu.rsued  corrected  these  evils  and  resulted  in  n'[)air- 
ing  the  damage  with  the  least  possible  deposit  of  cicatricial 
tissue,  leaving  the  septum  susceptil)lo  of  distention  in  the 
process  of  parturition  tliat  might  follow  in  tlie  future. 

Tbird.   In  the   incomplete  closure  of  a  pcriiueum,  preter- 
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naturally  short,  a  rupture,  or  a  re-rupture  for  the  most  part, 
commences  at  the  vaginal  edge.  Distended  to  its  utmost 
under  pressure,  it  parts  at  the  edge,  when,  in  an  instant,  the 
work  is  complete,  whether  limited  or  extensive  in  extent. 
Had  the  external  perimeum  in  this  case  been  closed  com- 
pletely, short  as  it  was,  parturition  without  parting  it  would 
have  been  almost  if  not  quite  impossible,  and  once  begun, 
the  extent  of  the  rent  could  not  be  foretold.  In  this  case 
the  result  shows  that  the  better  course  was  pursued  in  clos- 
ing but  partially  the  external  perinseum.  The  parturition 
has  doubtless  elongated  still  more,  the  septum  longitudinally, 
while  at  the  same  time  the  passage  of  the  head  has  put  to 
the  test  the  transverse  union. 

I  cannot  conclude  a  report  of  this  case  without  express- 
ing my  obligations  and  many  thanks  to  Dr.  James  A. 
Gray,  Dr.  F.  H.  O'Brien,  Dr.  W.  W.  Greer,  Dr.C  F.  Benson, 
Dr.  J.  F.  Lancaster  and  Dr.  Thos.  D.  Love  for  their  very 
efficient  aid  and  assistance  in  these  several  operations,  and 
to  Dr.  T.  D.  Love  for  kindly  attention  to  the  patient  in  the 
after-treatment  following  each  operation. 

PH0SPH.\TIC  CYSTITIS  WITH  VARICOSE  VEINS  OF  AND  HAEM- 
ORRHAGE FROM,  THE  BLADDER,  COMPLICATING  A  CASE  OF 
RETROVERSION  WITH  CHRONIC  ENDO-METRITIS,  GIVING 
RESULTS    IN    SUCCESSFUL    TREATMENT. 

Mrs. ,  aged  twenty-two  years,  a  well-developed  bru- 
nette, the  motlH'i-  of  one  child,  aged  eighteen  months,  had 
suffered  much  at  her  menstrual  periods  with  menorrhagia. 
This  drain  upon  lier  system  was  supplemented  by  severe, 
continuous  leucorrhnea,  and  her  life  made  miserable  by 
chi-onic  inliaiiimntion  of  the  bladder.  Under  this  complica- 
tion of  diseases  she  had  been  reduced  in  flesh  and  strength, 
the  more  serious  suffering  being  caused  by  the  constant  calls 
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to  relieve  her  bladder.  At  times  she  passed  purulent  mat- 
ter, at  others  voided  blood ;  particularly  was  this  the  case 
as  she  approached  and  passed  through  her  menstrual  periods, 
the  menstruation  being  profuse. 

During  such  a  period,  at  a  midnight  hour,  feeling  faint 
from  loss  of  blood,  she  left  her  bedside  for  the  door  of  her 
room  to  summon  help.  In  her  effort  she  fainted  and  fell  to 
the  floor;  the  fall  aroused  the  family,  who  found  her  in  an 
unconscious  condition.  I  was  at  once  summoned  to  seeher_ 
Found  her  weak,  semi-conscious,  and  pulseless.  Proper  re- 
storatives were  resorted  to,  under  the  use  of  which  she 
reacted.  Soon,  however,  an  irrepressible  desire  to  relieve 
her  bladder  arose,  and  in  doing  so  she  again  lost  a  large 
quantity  of  blood,  bringing  on  syncope.  Restoratives  were 
again  resorted  to,  ergot  administered  hypodermically  and 
by  the  stomach.  To  guard  against  a  recurrence  of  the  ha-m- 
orrhage  the  vagina  was  tightly  tamponed,  and  opiates  admin- 
istered freely  to  overcome  the  vesical  tenesmus.  Under 
this  treatment  she  rested  quietly  for  twelve  hours.  At  the 
end  of  this  time  the  desire  to  relieve  the  bladder  became 
inordinate,  but  the  effort  proved  ineffectual  by  reason  of  the 
pressure  of  the  tampon  upon  th(>  urethra.  This  was  re- 
moved and  the  pressure  relieved.  In  relieving  the  bladder 
again,  a  large  (luantity  of  l)lood  was  lost,  followed  by  laint- 
ing  as  before.  So  soon  as  reaction  could  be  established,  the 
patient  was  placed  in  proper  position,  the  speculum  inserted 
with  the  intention  of  washing  out  the  vagina  and  re-a]>ply- 
ing  tampon.  To  my  astonishment,  neither  the  vagina  nor 
the  womb  presented  evidence  of  uterine  hemorrhage.  A 
further  investigation  revealed  a  varicose  condition  of  the 
veins  of  the  uterine  neck  and  of  the  vesico-vaginal  septum. 
The  blood  that  had  flowed  so  freely  was  evidently  from  the 
bladder,  and  was  most  likely  from  some  of  the  varicosed 
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vessels  whose  Avails  had  given  way  under  ulcerative  action 
inside  the  bladder.  This  did  not  present  a  hopeful  prospec- 
tive, but  I  saw  no  better  course  to  pursue  than  resort  again 
to  the  tampon,  administer  anodynes  and  insist  upon  abso- 
lute rest  in  the  recumbent  posture. 

There  was  no  evidence  of  blood-clot  in  the  bladder,  and  I 
could  account  for  this  only  on  the  supposition  that  the  fluid 
flowed  through  orifices  of  the  varicose  veins,  under  the  pres- 
sure of  the  columns  of  blood  in  valveless  vessels  in  the  vis- 
cera, and  was  voided  before  coagulation  could  take  place. 
This  opinion  Avas  strengthened  by  the  fact  that  the  ha3m- 
orrhage  had  not  occurred,  or  at  least  had  not  been  so  form- 
idable, except  at  such  times  as  the  patient  had  been  in  an 
erect  posture.  I  had  met  varicose  veins  in  the  vulva 
and  vaginal  walls  of  pregnant  and  parturient  women,  but 
never  before  in  these  locations  in  the  non-pregnant,  nor  in 
connection  with  cystitis,  especially  complicated  with  ulcer- 
ative action,  such  as  evidently  existed  here. 

As  the  best  means  of  treatment,  the  patient  was  kept  in  the 
horizontal  posture,  opiates  and  cholagogues  administered, 
the  tampons  changed,  and  the  catheter  used  from  time  to 
time  without  the  recurrence  of  serious  haemorrhage.  So  soon 
as  the  urine  had  cleared  up,  it  was  examined  chemically  and 
microscopically.  It  was  strongly  alkaline  in  its  reaction,  and 
presented  pus,  mucus,  and  blood  corpuscles,  amorphous 
urates,  disintegrated  epithelia,  and  was  heavily  charged  with 
triple  phos})hatcs.  The  sound  inserted  into  the  bladder 
revealed  the  existence  of  these  crystals  clinging  to  the 
lining  membrane  like  stalagmites  and  stalactites  from  base  to 
fundus,  communicating  to  the  sense  of  touch  such  a  sensa- 
tion as  would  result  from  scraping  the  sound  over  the  sur- 
face of  wet  sand  paper.  This  condition  of  the  mucous 
membrane  induced  a  constant  desire  to  micturate;  day  and 
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night  the  desire  was  continuous,  destroying  the  patient's 
rest,  and  dooming  her  to  a  life  of  indescribable  misery.  In 
view  of  the  bladder  trouble,  the  uterine  misplacement  and 
complications  in  the  case  sank  into  insignificance,  yet,  as 
they  served  to  aggravate  the  symptoms  by  i)lacing  the 
utero-cystic  attachments  and  base  of  the  bladder  on  the 
stretch,  by  keeping  up  a  condition  of  congestion  through 
the  intimate  vascular  relations,  by  increasing  the  hypo-stasis 
and  hypostatic  hyperajmia  in  the  varicosed  veins,  and  by  in- 
terfering with  free  nervous  and  vascular  action  in  both  blad- 
der and  womb,  attention  was  directed  to  the  removal  of  the 
retroversion  and  the  relief  of  the  endometritis.  To  support 
the  walls  of  the  distended  vessels,  to  drain  the  tissues  and 
lighten  the  womlj,  cotton  tampons  or  carded  wool  tampons, 
surrounded  with  cotton,  well  saturated  with  glycerine,  were 
freely  used,  packing  the  vault  of  the  vagina  and  around  the 
neck  of  the  womb  as  tightly  as  the  comfort  of  the  patient 
would  permit,  ultimately  a  properly  adjusted  pessary  was 
used  to  correct  the  misplacement.  In  course  of  time,  by 
endometric  medication,  the  endometritis  was  effectualy  re- 
lieved, but  the  condition  of  the  bladder  continued  to  give 
incalculable  trouble. 

In  the  treatment  of  the  case,  every  effort  was  made  to  re- 
store the  digestive  functions  and  build  up  the  general  health  ; 
mineral  acids  and  l)itter  tonics,  ferrugenous  prt'i^arations 
and  a  generous  diet,  were  resorted  to  for  this  purpose,  and  to 
change  the  alkalinity  of  the  urine,  other  aids  were  called  in  ; 
for  the  purpose  of  allaying  the  chronic  inflammation  of  the 
bladder  and  restoring  a  normal  condition  of  the  kidney 
secretion,  buchu  preparations,  the  balsams,  benzoic  acid, 
pareira  brava,  borax  and  a  host  of  other  agents  were  admin- 
istered, yet  without  avail.  With  a  double  catheter  the 
cvstic  cavitv  was  washed  ont  dailv.  and  a   stream   of  water, 
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acidulated  with  muriatic,  acid  played  through  it  for  the  pur- 
pose of  dissolving  away  and  washing  out  the  phosj)hatic 
deposits  adherent  to  the  lining  nicniljrane,  but  all  this  gave 
only  temporary  relief. 

From  time  to  time,  with  the  return  of  the  menstrual 
molimen,  came  congestion  of  the  bladder,  perhaps  further 
ulcerative  action,  and  another  outpouring  of  l)lood  from  the 
bladder,  sometimes  from  the  congested  condition  of  the  lining 
membrane,  sometimes  from  the  ulcerative  action  destroying 
the  thin  walls  of  the  varicosed  vessels,  but  never  again  was 
it  so  severe  as  when  I  was  first  called  to  the  case.  Washing 
out  the  bladder  clean,  and  pouring  through  it  a  stream  of 
water,  acidulated  with  acetic  acid,  seemed  to  control  the 
haemorrhage  better  than  any  other  course  of  procedure 
adopted,  when  the  bleeding  was  seemingly  the  result  of  con- 
gestion in  the  lining  membrane,  but  the  tampons  and  the 
horizontal  position  were  required  when  it  was  seemingly 
from  giving  way  of  the  walls  of  the  varicosed  vessels  under 
ulcerative  action.  These  attacks  would  come  on  suddenly 
without  premonitory  symptoms,  just  as  suddenly  as  the 
ha3morrhage  from  an  ulcerated  varicose  vein  of  the  leg,  re- 
quiring the  compress  and  bandage,  the  elevation  of  the  limb 
or  the  use  of  the  varicose  needle  for  its  arrest.  For  this  con- 
dition of  cystic  ulceration,  many  remedies  were  resorted  to 
by  injection.  Any  injection  into  the  bladder  requires  care 
in  the  manipulation.  The  bladder  does  not  tolerate  rapid 
distention,  particularly  in  an  inflamed  or  ulcerated  condi- 
tion. The  ap})aratus  constructed  for  use  in  this  case  con- 
sisted of  a  double  catheter  and  a  few  feet  of  light  rubber 
tubing,  one  piece  connecting  the  supply  tube  of  the  cathe- 
ter Avith  a  vessel  holding  the  fluid  to  be  inserted,  the  other 
piece  of  tuljing  connecting  the  di-ain-])ii)e  of  the  catheter 
with  a  receptacle  for   receiving  the  wash  as  it  passed  from 
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the  bladder.  With  pressure  on  the  drainage-tube  to  prevent 
or  regulate  the  exit  of  the  fluid,  the  pressure  on  the  walls  of 
the  bladder,  or  the  flow  into  it,  could  be  regulated  by  ele- 
vating or  lowering  tlie  supply  vessel.  This  syphon  apparatus 
would  allow  of  the  reflux  of  the  fluid  into  the  supply  vessel 
on  contraction,  sudden  or  spasmodic,  of  the  bladder  walls, 
thereby  preventing  the  severe  pain  that  would  follow  the 
contraction  upon  a  fluid  that  could  not  be  expelled.  With 
this  apparatus  the  l)ladder  was  washed  out  daily,  and  medi- 
cated injections  used.  Solution  of  sulphate  of  hydrastin 
was  tried  effectually,  solution  of  nitrate  of  silver  used  again 
and  again.  While  this  washing  out  and  medicating  the 
cavity  served  to  give  some  relief,  it  did  not  cure  the  patient. 

One  great  trouble  in  the  treatment  of  the  case  was  in  try- 
ing to  hold  the  urine  at  a  normal  acid  reaction.  There  is, 
as  a  general  rule,  very  little  trouble  in  converting  an  acid 
into  an  alkaline  urine,  l)ut  the  reverse  of  this  proposition  is 
a  much  more  difiicult  matter.  Under  the  alkaline  urine  the 
deposits  of  crystals  of  triple  phosphates  upon  the  lining 
membrane,  alluded  to  before,  would  increase,  and  the  irrita- 
tion or  inflammation  increase  apace.  To  remove  them  the 
weak  solutions  of  luuriatic  acid  or  nitro-muriatic  acid  was 
used  to  dissolve  or  wash  them  away. 

During  these  efforts  to  produce  relief,  the  i)a,tient's  suff'er- 
ing  was  at  times  intense.  The  repeated  hiiMuorrhages  from 
the  bladder,  together  with  the  monorrhagia,  had  produced  an 
oxsanguined  condition  that  was  becoming  alarming.  Loss 
of  rest  from  the  vesical  tenesmus,  pain  in  the  head,  loins 
and  sacchral  region,  a  condition  of  extreme  nervousness 
with  general  prostration,  made  life  miserable. 

During  all  this  time  the  portal  system  had  been  clo.sely 
Avatched,  and  cholagogues  administered  when  indicated. 
Thcbowelshad  been  kept  in  a  soluble  coiidition  icr^ot,  iron. 
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nux  vomica,  and  quinine,  together  with  mineral  acids  and 
bitter  tonics,  had  been  tried  effectually.  The  condition  of 
the  skin  had  not  been  overlooked ;  baths  and  sponging  had 
been  resorted  to,  when  deemed  advisable,  to  keep  up  proper 
cutaneous  action,  well  remembering  the  compensating  action 
between  the  skin  and  the  kidneys.  Under  the  use  of  glyce- 
rine tampons,  and  endometric  medication,  conjoined  with 
the  other  treatment,  the  subinvolution  and  the  endometritis 
had  been  to  a  very  great  extent  corrected,  still  the  bladder 
trouble  continued ;  lactic  acid  was  substituted  for  the  min- 
eral acids  and  the  patient  put  on  an  exclusively  milk  diet, 
skimmed  milk,  sour  milk,  and  buttermilk.  Under  this  re- 
gime she  improved,  but  did  not  recover.  The  cystitis  con- 
tinued. She  complained  of  sand-like,  gritty  substances  that 
became  lodged  in  the  urethra,  and  became  a  new  source  of 
irritation  and  torment ;  on  examination  they  were  found  to 
be  prismatic  crystals  of  the  triple  phosphates,  and  on 
using  the  sound  they  were  found  again,  in  abundance,  ad- 
hering to  the  cystic  lining  membrane. 

On  consultation  with  leading  members  of  the  profession, 
the  course  recommended  was — puncture  of  the  vesico-vaginal 
septum  and  the  establishment  of  a  vesico-vaginal  fistula. 
Such  a  plan  of  treatment  is  advised  by  the  standard  authors. 
While  such  a  course  might  be  admissible  under  many  circum- 
stances, in  this  particular  case  I  could  not  consider  the  prop- 
osition, for,  had  all  things  else  been  favorable,  the  existence 
of  the  mass  of  varicose  veins  permeating  the  septum,  the 
bladder  and  the  uterine  neck,  would  i)reclude  the  practice. 
Even  admitting  that  the  opening  might  have  been  made 
through  some  selected  site  in  the  septum,  the  fistula  estab- 
lished and  the  cystitis  relieved  by  the  drainage,  the  condi- 
tion of  varicosity  of  the  parts  would  make  an  operation  for 
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the  closure  of  the  fistula  both  bloody  and  dangerous,   and 
most  likely  defeat  every  effort  to  effect  a  closure  at  all. 

About  this  time  there  appeared  in  the  American  Journal 
of  Obstetrics  a  description  of  Professor  Goodman's  self-retain- 
ing catheter,  and  its  use  in  chronic  cystitis.  I  lost  no  time 
in  procviring  a  set,  together  with  light  elastic  tubing  and  a 
rubber  urinal  to  be  attached  to  the  leg.  One  of  the  cathe- 
ters was  inserted,  the  proper  attachments  made,  and  the 
patient  directed  to  wear  it  day  and  night  for  the  purpose  of 
keeping  the  bladder  thoroughly  drained.  There  was  some 
difficulty  as  well  as  some  pain  attending  the  insertion  of 
the  catheter,  and  some  vesical  tenesmus  followed  at  first 
from  the  pressure  of  the  flanged  internal  end  pressing 
against  the  irritated  lining  membrane  just  inside  the  circu- 
lar fibres  of  the  neck,  but  this  gradually  subsided.  In  less 
than  twent3'-four  hours  after  insertion,  the  catheter  became 
clogged,  rendering  its  removal  necessary ;  removing  it,  it 
was  found  to  be  filled,  packed,  with  the  triple  phosphates. 
It  was  cleansed  and  re-inserted.  Day  after  day  this  opera- 
tion had  to  be  repeated,  sometimes  twice  in  the  twenty-four 
hours.  With  the  bladder  kept  empty,  liowever,  the  tribasic 
phosphates  ceased  to  form ;  those  attached  to  the  mucous 
membrane  gradually  desquamated  and  passed  ofi',  when  the 
patient  became  more  comfortable  in  her  condition  and  soon 
seemed  on  the  liiglnvay  to  health.  So  soon  as  she  learned 
well  the  use  of  her  apparatus,  she  was  sent  to  the  country, 
under  the  use  of  the  lactates,  restricted  for  a  season  to  the 
milk  diet.  As  slie  im])roved  she  gradually  ventured  further 
in  her  regimen  and  ultimately  made  good  her  recovery.  Slie 
wore  the  catheter  with  its  accomi)anying  apparatus  for  about 
four  months.  Since  that  time  I  have  watched  this  patient 
through  two  utero-gestations,  and  been  with  her  in  her  con- 
finements.     Each  time  she   lias   made  a  bad  reeonl  foi'  liaan- 
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orrhage  and  nervous  prostration,  but  when  she  rallied  from 
the  shock  and  passed  her  puerperal  stage,  she  recuperated 
rapidly  to  her  normal  standard  of  good  health.  In  all  this 
she  has  had  no  return  of  her  cj^stic  trouble ;  still  she  clings 
with  a  tenacity  to  her  catheter  and  its  accoutrements  from 
fear  of  a  like  misfortune  befallingvher  in  the  future. 

Subsequent  experience  in  a  like  class  of  diseases  convinces 
me  that  there  are  few  cases  of  cystitis  and  ulceration  of  the 
bladder  in  the  female,  if  any  cases  at  all,  that  cannot  be 
cured  l)y  such  a  course  of  treatment  without  resort  to  the 
terrible  expedient  of  producing  vesico-vaginal  fistula,  an  ex- 
pedient rendering  necessary,  for  its  correction,  an  operation 
at  once  tedious  and  severe,  and  not  entirely  unattended 
with  danger 

Some  cases  will  not  tolerate  the  Goodman  catheter  well  on 
its  first  introduction,  and  it  may  Ije  found  necessary  to  re- 
move it  for  a  while,  but  ultimately  this  intolerance  may  be 
overcome.  The  improvement  of  Dr.  Skeene  is  in  many  re- 
spects an  advantage.  It  is  more  readily  introduced,  and 
presents  a  perforated  conical  V)all  to  the  circular  neck  of  the 
bladder  less  liable  to  irritate.  It  is  better  in  any  case  to 
supply  the  patient  with  two  catheters,  that  the  one  may  be 
thoroughly  cleansed  while  the  other  is  in  use.  Neglect  of 
this  may  lead  to  serious  results  from  septic  action. 

After  an  exjoerience  of  forty  years  in  general  and  special 
practice,  added  to  a  thorough  course  in  college  clinics  and 
hospital  work,  I  have  to  say  that  no  case  of  cystitis,  or  ulcer- 
ation, or  hfcmorrhage  of  the  bladder,  has  ever  given  me  so 
much  trouble  or  my  patient  so  much  pain  and  suffering  as 
the  case  outlined,  and  merely  outlined,  above. 

The  case  has  been  reported  here  for  the  purpose  of  pre- 
senting in  this  connection   sonic   physiological  and   patho- 
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logical  facts  not  sufficiently  dwelt  upon,  if  attended  at  all, 
in  the  text-books  and  standard  works  of  the  profession. 

Skeene,  in  his  valuable  work,  published  since  the  above 
case  occurred  (Diseases  of  the  Bladder  and  Urethra  in  Wo- 
men), says  (page  8) :  "The  vascular  supply  of  the  bladder  is 
very  free,  being  derived  from  the  superior,  middle  and  in- 
ferior vesical  arteries  and  Ijranches  from  the  uterine  artery. 
They  all  arise  from  the  anterior  trunk  of  the  internal  iliac 
artery.  The  anastamosis  of  the  arterial  twigs  are  numerous 
and  free.  The  veins  are  also  numerous  and  large,  forming 
by  interlacement  and  connection  thick,  tortuous  plexi  about 
the  base,  sides  and  neck  of  the  bladder,  and  finally  terminate 
in  the  internal  iliac  veins.  This  plexus  ahnnt  the  neck  of  the  blad- 
der communicates  freely  with  that  of  the  labia  minora.,  uterus  and 
rectum.  These  are  the  chief  elements  in  the  so-called  'hann- 
orrhoids  of  the  bladder'  "  [varicose  veins  of  the  Ijladdcr.] 

Now,  this  description  of  Professor  Skeene  is  perha]is  the 
most  concise  and  complete  to  be  found,  yet  it  does  not  cover 
the  ground.  Works  on  anatomy  and  physiology,  on  obstet- 
rics and  gynecology,  in  giving  the  vascular  relations  of  the 
pelvic  viscera,  seem  to  content  tliemselves  with  following 
out  the  distribution  of  the  arteries,  and  then  conclude  with 
some  such  expression  as  that  just  quoted,  that  the  veins 
"finally  terminate  in  the  internal  iliac  veins."  While  these 
are  facts,  they  are  not  all  the  facts,  for  there  is  an  intimate 
and  important  capillary  aiiastimotic  relation  l)etween  the 
portal  system  on  the  one  hand  and  the  venous  systemic  sys 
tem  on  the  other.  This  intimate  relation  is  important  in 
all  pelvic  disorders,  and  esi)ecially  those  involving  the  rec- 
tum, uterus  or  bladder.  TIu;  [)Iexus  of  veins  about  the 
neck  of  the  bladder  communicate  freely,  not  only  with  the 
labia  minora,  uterus  and  rectum,  but  by  a  regular  net-work 
of  capillaries,  with  the  bladder  throughout,  with  the  vagina, 
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with  the  uterus  to  the  pampiniform  plexus  on  either  side 
with  the  vesico-vaginal  septum,  and  with  the  lower  middle 
plexi  of  the  rectum.  The  blood  from  the  posterior  and  up- 
per rectal  plexi  of  veins  does  not  pass  ultimately  into  the 
internal  iliac  veins,  but  into  the  inferior  hyijogastric,  thence 
into  the  inferior  mesenteric,  which  joins  witli  the  superior 
mesenteric,  splenic  and  gastric  to  form  the  portal  vein. 
This,  1)ranching  and  ramifying  in  the  liver,  breaks  ujd  into 
another  set  of  capillaries,  to  be  again  united  in  the  hepatic 
veins.  By  these  the  blood  reaches  again  the  systemic  cir- 
culation in  the  ascending  vena  cava.  Now,  any  obstruction 
to  this  portal  circulation,  whether  in  the  liver  or  in  the  ab- 
dominal viscera,  produces  pressure  on  the  more  pendant 
vessels,  increasing  that  pressure  in  the  ratio  of  the  height  of 
the  column,  or  the  obstruction  to  the  onward  flow,  a  pres- 
sure that  over-distends  both  veins  and  capillaries,  giving 
rise  to  varicosity  in  tlie  rectum,  the  neck  of  the  uterus,  va- 
gina, vesico-vaginal  septum,  and  bladder,  extending  even  to 
the  labia  minora  in  some  instances.  In  these  distended  ca- 
])illaries  the  blood  is  slowly  changed,  and  in  projiortion  to 
the  stasis  the  nutrition  is  interfered  with,  ulcerative  action 
follows,  and  the  vessels  give  way,  when  formidable  haemor- 
rhage follows. 

Such  was  the  condition  of  the  case  reported  above.  Vari- 
cosity of  tlie  vesico-vaginal  septum,  under  the  hypostasis, 
added  to  the  vesical  irritation  and  inflainmation  induced 
by  the  phosphatic  deposits.  This,  aided  l)y  the  abnormal 
condition  of  the  urine,  ])roduced  ulceration,  and  perf^-ation 
of  the  varicosed  vessels  inside  the  bladder.  When  the  pa- 
tient elevated  the  body  into  the  erect  posture,  the  pressure 
from  the  double  columns  of  blood,  one  in  the  dilated  vessels 
leading  to  the  ascending  vena  cava,  the  other  in  the  more  in- 
direct route  tln-()ugli  the  rectal  plexus  to  the  portal   s^'stem, 
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neither  guarded  by  valves — there  was  nothing  to  retard  the 
flow  through  tlie  bladder. 

It  is  a  well-established  fact  that  no  oiieration  on  these 
pelvic  organs  is  unattended  with  danger,  for  in  certain  con- 
ditions of  the  system — conditions,  too,  not  indicative  of  dan- 
ger— the  most  trivial  operation  may  be  followed  by  fatal 
peritonitis.  I  had  reason  to  fear  such  a  condition  in  my 
patient.  Even  did  that  not  exist,  with  the  vesico-vaginal 
septum  a  perfect  net-work  of  varicose  veins,  extending  into 
the  bladder  on  the  one  hand,  and  back  through  the  vesico- 
uterine septum  and  uterine  neck  on  the  other,  the  idea  of 
producing  a  vesico-vaginal  fistula  could  not  be  entertained. 
Had  such  a  fistula  been  produced,  its  re])air  by  surgical  pro- 
cedure would  prove  impracticable  in  such  a  septum — a  sep- 
tum filled  with,  almost  entirely  constituted  of,  a  net-work  of 
varicose  veins. 

Vari(;osity  of  the  veins  of  the  pelvic  viscera  during  utero- 
gestation  is  notso  uncommon  an  occurrence,  but  it  generally 
terminates  with  the  utero-gestation.  That  in  this  case  they 
originated  during  the  preceding  pregnancy,  I  have  no  doubt, 
but  they  did  not  end  with  it.  In  malarial  regions  such  a 
pathological  condition  is  more  common,  arising  from  ol)- 
structed  portal  circulation,  giving  rise  to  hjemorrhoids  in 
the  rectum,  and  these  ulcerate  and  bleed,  as  they  did  in  the 
])ladder  of  my  patient;  such  a  condition  is  common  among 
men;  it  was  this  that  induced  Stahl  to  contend,  two  centu- 
ries ago,  that  the  men  of  Saxony  menstruated.  It  is  the 
same  pathological  condition  from  malaria  that  brings  up 
menorrhagia,  metroragea  and  recurrent  menstruation  in  the 
malarial  belts,  and  reiidcrs  it  very  doubtful  wlicther  the 
pregnant  women  will  complete  their  term  of  utero-gestation, 
if  they  have  to  pass  through  the  month  of  October.  Under 
such  circumstances  varicose  veins  in  the  pelvic   viscera  are 
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not  uncommon,  but  I  have  yet  to  see  another  case  where 
the  varicosity  was  so  extensive  or  where  it  penetrated  the 
bladder  with  such  fearful  results  as  in  the  case  in  point. 

The  great  factors  in  effecting  the  favorable  termination  in 
this  case  were : 

First — Keeping  the  Ijladder  drained  absolutely,  day  and 
night,  by  the  self-retaining  catheter,  giving  it  rest  and  remov- 
ing the  irritating  urine. 

Second — Keeping  off  portal  congestion  l)y  the  free  use  of 
cholagogues  and  laxatives. 

Third — By  the  free  use  of  tampons  making  pressure  to 
support  the  walls  of  the  distended  vessels,  and  in  that  way 
doing  away  with  the  condition  of  stat  in  the  blood,  thereby 
promoting  more  healthful  tissue  changes. 

Fourth — By  a  proper  administration  of  tonics  and  a  selec- 
tion of  suitable  articles  of  diet  to  change  the  kidney  secre- 
tions and  promote  the  general  health  and  strength  of  the 
patient. 

I  have  no  doubt  of  the  varicosed  condition  of  the  capil- 
laries and  veins  of  the  pelvic  viscera  being  at  the  bottom  of 
her  bad  record  for  ha'morrhage,  though  with  proper  precau- 
tion and  preparation  for  her  parturition,  the  haemorrhage 
has  been  less  and  less  with  each  succeeding  confinement. 

A  CASE  OF  GENERAL  SENSORY  AND  MOTOR  PARALYSIS,  COM- 
PLICATING UTERO-GESTATION  TO  FULL  TERM,  AND  ITS  IN- 
FLUENCE ON  THE  PROCESS  OF  PARTURITION,  WITH  SUC- 
CESSFUL   RESI'LTS. 

On  March  14th,  1868,  I  was  called  to  Terrell  county  to  see, 
with  Drs.  Jeffries  and  Lunday,  Mrs.  T.,  aged  21  years,  and 
suffering  at  the  time  from  a  miscarriage   at  an  advance  of 

about  two  and  a  half  months. 
On  examination   CouikI  the  lady  suffering  from  retrover- 
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sion  of  the  uterus,  which  had  been  most  likely  the  cause  of 
her  mishap.  She  was  placed  under  proper  treatment,  and 
when  she  had  recovered  from  the  effects  of  the  miscarriage, 
April  14th,  I  was  again  called  to  see  her  in  consequence  of 
severe  menorrhagia.  When  she  had  passed  this  period  she 
was  placed  under  treatment,  and  in  May  passed  her  men- 
strual period  normally.  July  9th  I  was  again  consulted  by 
the  patient,  who  was  found  to  be  again  enceinte  and  feared  an- 
other miscarriage.  Thence  forward  she  was  kept  under 
watch-care ;  the  uterus  mounted  up  from  its  retro  verted  con- 
dition, and  rising  above  the  promontory  of  the  sacrum,  the 
case  progressed  favorably  until  October  14th,  when  my  atten- 
tion was  again  called  to  her.  She  had  now  advanced  to 
about  four  and  a  half  months — utero-gestation. 

The  cause  of  my  services  being  demanded  on  this  occasion 
was  seemingly  very  slight,  yet  she  evinced  an  unusual  anx- 
iety about  it.  The  only  cause  of  complaint  was  a  feeling  of 
numbness  in  her  thumbs  and  index  fingers  and  in  her  great 
toes;  said  she  could  not  feel  her  needle  and  thread  in 
attempting  to  sew. 

Regarding  the  trouble  as  trivial,  I  advised  her  to  use  salt 
baths,  warm,  friction,  etc.,  and  to  give  herself  no  uneasiness 
about  it. 

On  the  11th  of  November  I  was  again  called  to  see  her.  I 
found  the  numbness  had  extended  to  her  wrists  and  ankles, 
involving  all  the  fingers  and  toes,  and  that  the  power  of  mo- 
tion was  beginning  to  fail  her  in  the  same  order  that  had 
been  evinced  in  the  loss  of  sensation.  A  thorough  investi- 
gation of  her  case  revealed  nothing  abnormal,  save  the  loss 
of  sensation  and  of  motion. 

Thinking  that  some  malarial  taint  might  exist  as  a  cause 
of  the  trouble,  she  was  given  cholagogucs  to  correct  an}^  por- 
tal   derangement,  and  then   placed   upon  quinine,  iron  and 
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nux  vomica,  aided  by  stimulating  baths,  friction  to  the 
spine  and  general  surface  of  the  body,  particularly  the  ex- 
tremities, and  the  case  watched  closely.  Apace  with  the 
progress  of  her  utero-gestation  progressed  the  sensory  motor 
paralysis.  The  remedies  were  pushed — the  nux  vomica  pre- 
parations— -to  the  efiect  of  producing  muscular  twitching. 
Arson ious  acid  and  other  therapeutic  agents  added  from 
time  to  time,  but  with  absolutely  no  perceptible  remediable 
effect.  The  galvanic  and  the  magneto-electric-battery  Avas 
applied  faithfully  but  futilly. 

December  31st  she  evinced  some  signs  of  premature  labor, 
but  an  examination  by  taxis  revealed  no  dilation.  The 
foetal  head  could  be  felt  through  the  uterine  walls.  Ano- 
dynes quieted  the  disturbance  very  readily,  and  the  case 
progressed  as  before.  At  this  time  sensation  had  been  lost  to 
the  body  in  both  upper  and  lower  extremities,  and  motion 
so  much  impaired  that  the  patient  was  no  longer  able  to 
stand  on  her  feet,  nor  to  use  her  hands.  Remedies  were 
pushed  as  lar  as  it  was  deemed  advisable  to  ])ush  them, 
keeping  in  view  the  safety  of  the  child  in  utero.  During 
the  month  of  January  the  case  progressed  as  before. 

On  the  28th  a  careful  examination  revealed  complete 
paralysis  of  both  sensation  and  motion  in  the  extremities 
and  to  a  great  extent  of  the  body.  The  patient  was  abso- 
lutely helpless.  In  whatever  position  she  was  placed,  in  that 
position  she  remained,  limbs  and  body,  until  it  was  changed 
by  another.  Tier  condition  was  such  as  to  awaken  much 
anxiety  as  to  its  efiect  upon  her  approaching  parturition. 
So  far  as  I  had  access  to  the  literature  of  the  profession,  I 
examined  carefully  for  kindred  cases,  but  found  none.  An- 
ticipating trouljle  in  her  accouchment,  I  bespoke  the  aid  and 
assistance  of  my  friend.  Dr.  Sims.  The  patient  was  watched 
closely,  her  scci-ctioiis  kept  corrected  so  far  as  possible,    her 
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nutrition  kept  up,  her  position  changed  frequently,  and 
everything  that  kindness  and  close  attention  could  do  for 
her  was  done. 

February  25th,  at  4  o'clock  p.  m.,  the  first  symptoms  of 
labor  presented  themselves,  and  I  was  summoned  to  her  side, 
which  I  reached  at  6  p.  m.,  accompanied  by  my  friend.  Dr. 
Sims,  and  prepared  for  any  emergency.  I  found  her  labor 
progressing,  uterine  contractions  regular ;  an  examination 
revealed  slight  dilation  of  the  os  uteri  with  cephalic  present- 
ation normal.  To  my  astonishment  and  gratification  the 
labor  progressed  regularly  and  naturally  without  an  inter- 
ruption, and  at  1  o'clock,  nine  hours  from  the  occurrence  of 
the  first  pain,  the  patient  was  delivered  of  a  healthj'^,  well- 
developed  male  child,  weighing  ten  and  a  half  pounds ;  the 
post  partem  contractions  were  firm,  the  uterus  delivering  the 
placenta  at  the  end  of  seven  minutes.  Without  unfavoi-able 
symptoms,  the  patient  made  good  recovery  from  her  puer- 
peral condition.  The  mammary  secretion  was  soon  estab- 
lished, and  while  the  patient  made  good  her  recovery  from 
her  puerperal  state,  the  long-standing  inaction  in  the  sen- 
sory motor  nerves  had  left  its  impress,  and  the  restoration 
of  sensation  and  motion  was  tardy.  The  same  plan  of 
treatment  pursued  during  her  utero-gcstation  without  effect 
was  pursued  with  more  favorable  results.  That  the  patient 
might  be  removed  from  malarial  influence,  as  the  spring  ad- 
vanced she  was  sent  to  the  higher  altitudes  of  North  Geor- 
gia ;  the  following  winter  she  was  sent  to  the  Florida  coast, 
where  she  could  obtain  the  benefits  of  the  baths  of  tlie 
warm  sulphur  s})rings  in  that  section,  keeping  up  her  treat- 
ment in  the  meantime  as  she  passed  from  place  to  place. 
She  ultimately  made  good  her  recovery.  From  a  letter 
recently  received  from  her  I  learn  that  since  this  confine- 
ment  she    has  had  two  other  miscarriages   at  about  three 


154  Gynecology. 

months,  one  premature  labor  at  seven  months,  and  six  regu- 
lar confinements  at  full  term.  In  none  of  these  has  there 
been  a  return  of  the  sensory  or  motor  paralysis. 

This  case  has  been  here  presented  for  the  purpose  of  illus- 
trating, to  that  extent  at  least,  the  independence  of  the 
motor  action  in  the  uterine  ganglionic  system  in  the  pro- 
cess of  parturition. 

A\TI-PAKTEM  PUERPERAL  CONVULSIONS  WITH  THE  CONDITION 
OF  THE  UTERUS  DURING  THE  PERIOD  OF  CONVULSION  IN 
THE  SKELETAL  MUSCLES  SHOWING  INDEPENDENCE:  OF  UTE- 
RINE NERVOUS    ACTION    OR    INACTION,    WITH    RESULTS. 

At  10  o'clock  p.  m.  I  was  called  to  West  End  to  see  a  lady 
sick.  Not  informed  as  to  the  nature  of  the  case,  I  found 
on  arrival  that  she  was  in  the  first  stage  of  labor  with  her 
second  child.  She  had  been  taken  with  symptoms  of  ap- 
proaching labor  late  in  the  afternoon.  On  examination  I 
found  the  os  uteri  thick,  soft  and  dilated  to  the  size  of  a 
nickel.  The  case  was  one  of  cephalic  presentation,  and  as 
nothing  abnormal  presented  in  any  way,  either  as  to  the 
progress  of  the  labor,  or  the  condition  of  the  patient,  the 
case  was  allowed  })rogress  without  interference.  It  passed 
on  as  a  slow  case  of  labor  until  one  o'clock  a.  m.  At  this 
time,  suddenly  and  without  warning,  the  patient  went  into 
severe  convulsions.  Not  prepared  for  such  an  emergency, 
I  dispatched  a  messenger  for  aid  and  instruments,  chloro- 
form, etc.  It  was  midnight  and  two  miles  to  the  city.  The 
convulsive  attacks  were  severe  and  long-continued,  so  much 
so  that  I  feared  delay  would  result  in  death.  I  then  deter- 
mined to  make  an  effort  to  turn  and  deliver  by  the  feet. 
On  passing  my  hand  through  the  vulva  into  the  vagina,  I 
met  witli  some  rigidity  of  tissue.  This  overcome,  in  the 
eflijrt  to   iiiii-uducc   the  linud    into  Uic  uterine  cavity,  to  my 
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utter  astonishment  the  os  uteri,  but  partially  dilated,  of- 
fered alinost  no  resistance,  and  the  wall  of  the  uterus 
seemed  flacid,  this,  too,  during  the  severe  clonic  spasm  in 
the  skeletal  muscles  I  found  no  trouble  in  grasping  the 
feet  and  bringing  them  down. 

In  the  flacid  condition  of  the  uterus,  I  felt  a  little  afraid 
to  complete  the  delivery  lest  post  partem  htemorrhage  should 
follow.  Soon  tlie  convulsive  movements  ceased,  wluui  tlie 
delivery  was  completed;  the  placenta  followed  without 
much  delay,  and  mother  and  child  did  well. 

REMARKS. 

This  case  has  been  presented,  in  juxtaposition  witli  the 
preceding  case  of  paralysis  during  pregnancy  and  parturi- 
tion, as  serving  in  some  measure,  to  show  the  inde})endence 
of  the  uterine  motor  nerve,  to  a  limited  extent  at  least,  in 
the  process  of  gx'station  and  parturition.  Whetber  in  all 
cases  of  eclampsia,  or  convulsions  during  lal)or,  there  is  a 
like  innibition  in  the  uterine  motor  nerves,  I  am  not  in  a 
])Osition  to  assert  Whether  all  cases  of  paral3''sis  of  mo- 
i'xon  and  sensation,  or  motion  or  sensation  during  gesta- 
tion, will  inlluence  as  little  the  process  of  ])arturiTion  as  tbe 
case  here  reported,  1  am  e(puilly  unable  to  say,  and  1  n'liort 
these  cases  for  the  purpose  of,  and  witli  tbe  bope  (bat,  tbey 
may,  ('all  tbrtli  tbe  results  of  tbe  observation  of  otbers  of 
my  bi'other-practitioners,  to  tlu;  settling  of  tbe  ([uestions  at 
issue.  In  conclusion,  I  will  be  pleased  to  bave  the  experi- 
ence of  otbers,  either  directly  or  through  the  channel  of  the 
medical  pi-ess. 

In  submitting  tliis  report-  tbe  cbairman  of  tbe  Section  on 

(lyneeology  for  tbe  Filth  Congressional    hisli-jct.  would   beg 

leave  to  state,  injustice  to  tbe  oilier  mcndicrs  of  the  section, 

that  it  is  based  entirely  upon   cases  in  bis  own  [M'ivatc  pi'ac- 
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tice ;  it  has  not  been  acted  upon  by  the  section — if  such  a 
course  has  been  the  custom — the  writer  holds  himself  alone 
responsible  for  the  same. 

This  statement  is  made  in  justice  to  the  other  members  of 
the  section. 


THE  TREATMENT  OF  EMPYEMA  * 


By  hunter  p.  COOPER,  M.  D.,  Late  Resident  Assistant  Sur- 
geon Presbyterian  Hospital,  New  York  ;  Adjunct  Professor 
OF  Chemistry,  Atlanta  Medical  College. 


A  brief  recital  of  the  leading  features  of  the  following 
case,  together  with  a  description  of  the  operation  performed, 
will  furnish  a  text  on  which  I  will  base  my  remarks : 

William  Sutherland,  aged  23,  of  Providence,  R.  I.,  was 
admitted  to  the  surgical  division  of  the  Presbyterian  Hos- 
pital during  the  early  part  of  1885.  For  over  a  year  he  had 
been  suffering  with  very  severe  symptoms,  referable  to  the 
right  side  of  the  thorax,  consisting  of  pain,  cougli,  expecto- 
ration, fever,  emaciation,  and  finally  a  spontaneous  dis- 
charge of  pus  from  the  pleural  cavity. 

The  opening  which  took  place  in  his  chest  occurred,  with- 
out surgical  interference,  aljout  six  or  seven  months  previous 
to  admission.  A  free  discharge  of  pus  from  this  opening 
(situated  in  the  second  intercostal  space  in  front)  continued 
until  his  entrance  to  the  hospital.  Under  the  steady  drain 
of  tliis  discharge  his  general  condition  rapidly  depreciated 
and  hectic  fever  ensued. 

When  he  first  entered  the  hospital,  examination  of  the  pa- 
tient revealed  the  following  condition  : 

Emaciation  and  anaemia  are  well  mai-kcd;  pulse  and 
breathing  accelerated;  in  respiration  only  the  left  side  of 
the  chest  expands ;  on  the  right  side  the  chest-wall  is  rigid 

'•Reported  from  the  Section  on  Surgery  for  the  Fifth  Congressional  District. 


158  The  Treatment  of  Empyema. 

and  sunken ;  the  ribs  are  crowded  together  and  very  tender 
on  pressure.  There  is  an  opening  in  the  second  intercostal 
space  about  three  or  three  and  a  half  inches  from  the  me- 
dian line.  This  opening  gives  vent  to  a  large  quantity  of 
creamy  yellow  pus  every  time  the  patient  coughs  or  makes 
muscular  exertion  From  the  second  intercostal  space 
downward  tliere  is  flatness  on  percussion,  the  whole  cavity 
of  the  chest  being  evidently  full  of  pus.  The  \ung  is 
crowded  into  the  upper  and  posterior  part  of  the  thoracic 
cavity,  and,  judging  from  the  length  of  time  it  has  been 
subjected  to  pressure,  it  has  evidently  undergone  carnefac- 
tion. 

Clearly  the  case  was  one  for  surgical  interference,  and  the 
following  operation  was  performed  by  Dr.  Charles  K.  Brid- 
don,  the  attending  surgeon  : 

The  patient  being  etherized,  the  chest  is  scrubbed  with 
soap  and  water,  then  washed  with  mercuric  bichloride  solu- 
tion (1-1000).  A  vertical  incision  was  then  made  in  the 
mid-axillary  line,  and  rapidly  deepened  until  the  underly- 
ing ribs  (5th,  6th,  7th  and  8th)  were  reached.  The  soft 
parts  were  then  dissected  back  until  about  three  and  a  half 
inches  of  each  rib  were  exposed.  Portions  three  and  a  half 
inches  long  of  three  of  these  ribs  were  then  excised,  the 
fourth  not  Ix'ing  removed  on  account  of  the  patient's  feeble 
condition.  To  excise  the  ribs  an  incision  is  first  made 
through  the  enveloping  periosteum  about  four  inches  long, 
and  the  periosteum  carefully  separated  from  the  bone  until 
a  chain-saw  can  ))e  ])ass('(l  underneath  the  I'il)  l)etween  it 
and  its  periosteum.  Thus  the  bone  is  ri'inoved  without  any 
danger  of  wounding  the  intercostal  artery.  An  incision 
was  made  in  the  8th  intercostal  space,  giving  vent  to  a  large 
amount  of  pus.  The  spontaneous  ()[)ening  in  the  2d  inter- 
costal space  was  then  enlarged,  and  a  large  red  rubber  drain- 
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age  tube,  perforated  laterally,  was  passed  from  lower  to  tlie 
upper  opening,  thus  seeuring  perfect  thi-ough-drainago.  The 
chest  cavity  was  then  washed  out,  the  wound  stitched  up, 
the  drainage  tube  secured  in  position  by  safety-pins  and  ad- 
hesive straps,  and  a  ver}- large  thick  dressing  applied.  I 
should  remark  that  Dr.  Briddon  carried  out  antiseptic 
methods  most  scrupulously  during  the  entire  operation 
Patient  sufiered  from  moderate  degree  of  shock,  but  reaction 
was  brought  about  by  the  free  use  of  stimulants  and  hot 
applications  to  the  surface  of  the  body.  For  a  few  days 
sub.sequent  to  the  operation,  the  usual  amount  of  surgical 
pyrexia  was  })resent.  The  dressing  was  changed  each  day, 
as  it  became  saturated  with  pus,  and  the  chest  cavity  washed 
out,  the  nozzle  of  the  irrigator  being  inserted  into  the  drain- 
age tube  for  this  purpose.  After  a  few  weeks  the  discharge 
had  markedly  diminished,  as  had  also  the  capacity  of  the 
pus-secreting  cavity.  The  patient's  appetite  was  good  ;  he 
was  free  from  fever  and  gaining  flesh  and  strength.  He 
continued  to  improve  steadily  until  he  was  discharged  in 
the  spring  at  his  own  request.  At  this  time  liis  condition 
was  vastly  better  than  it  had  ])een  at  any  time,  and  he  was 
considered  on  the  high  road  to  recovery. 

In  a  letter  from  Dr.  Briddon,  dated  March  loth,  LSSO,  he 
says:  "It  was  my  desire  to  make  further  resection  in  his 
(Sutlierland's)  case.  There  is  still  a  fistulous  communication 
with  a  cavity  that  contains  about  four  ounces  of  |nis,  l)ut 
the  man  has  wonderfully  improved." 

At  the  time  of  the  operation  the  cavity  contained  nearly 
a  quart  of  [uis.  It  is  therefore  highly  probable  that  a  re- 
section of  two  or  three  more  ribs  would  allow  sufhcient  con- 
traction of  the  chest  to  close  the  cavity  existing  at  i)resent. 

This  case  serves  to  introduce  my  subject,  and  is  also  very 
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instructive,  as  it  shows  what  may  be  done  for  a  class  of 
cases  formerly  hopeless. 

The  process  by  which  cure  is  effected  in  empyema  must 
be  considered  in  order  to  understand  the  rationale  of  surgical 
treatment.  In  an  acute  empyema,  the  pleural  surfaces  are 
covered  with  fibrin  and  pus,  and  the  cavity  contains  pus, 
fibrin  and  serum  in  varying  proportions.  Tlie  lung  is  com- 
pressed according  to  the  amount  of  fluid  in  the  pleural 
cavity,  but  its  structure  has  undergone  no  alteration. 
Should  cure  follow  the  removal  of  the  purulent  effusion, 
there  is  no  obstacle  to  the  expansion  of  the  lung,  and  the 
patient  recovers  without  contraction  of  the  chest;  and,  with 
the  exception  possibly  of  a  few  adhesions  between  the  lung 
and  the  chest-wall,  the  lung  is  in  as  good  condition  as  before 
the  attack.  Unfortunately  such  a  result  occurs  very  rarely, 
only  in  those  few  cases  where  cure  has  followed  aspiration 
of  the  chest. 

In  a  chronic  empyema  there  is  a  very  different  state  of 
affairs.  Here  the  pleura  is  very  much  thickened  by  a  pro- 
duction of  new  connective  tissue,  and  its  surface  secretes 
pus  in  greater  or  less  quantities.  The  lung,  moreover,  having 
been  for  a  long  time  subjected  to  the  pressure  of  the  pus,  has 
suffered  structural  alterations.  The  prolonged  compression 
has  produced  collapse  of  the  lung  tissue,  and  forced  the 
lung  generally  into  the  upper  and  back  part  of  the  thorax. 
Here  it  lies  totally  unable  to  take  part  in  respiration,  and  in 
time  becomes  reduced  to  a  solid,  cake-like  mass,  bound  down 
by  adhesions  and  incapable  of  expansion.  Hence  when  the 
pus  is  removed  from  the  chest,  the  lung  is  unable  to  expand 
and  fill  the  vacancy.  The  process  of  cure  in  such  a  case  is 
by  granulation.  The  surface  of  the  pleura  becomes  lined 
with  granulation-tissue.  As  this  becomes  organized  into 
connective  tissue,  contraction  takes  place,   approximating 
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the  sides  of  the  abscess  cavity.  Thus  the  chest-wall  col- 
lapses, the  diaphragm  is  drawn  upward  and  the  lung  drawn 
downward  as  much  as  possible.  There  is  a  limit,  however,  to 
this  contraction,  by  which  the  abscess  cavity  is  closed,  due  to 
the  resistance  of  the  bony  chest-wall,  on  the  one  hand,  and 
the  inability  of  the  lung  to  expand  on  the  other.  Hence, 
when  nature  has  done  her  utmost,  there  probably  still  re- 
mains a  cavity  containing  from  a  few  ounces  to  a  pint  of 
pus  escaping  by  a  fistulous  opening.  This  drain  is  suffi- 
cient to  cause  amyloid  changes  in  the  liver  and  kidne3's  and 
end  the  patient's  life.  It  is  in  these  cases  especially  that 
Estlander's  operation  holds  out  a  prospect  of  cure. 

I  will  say  nothing  regarding  the  medical  treatment  of  this 
disease.  The  importance  of  keeping  the  patient's  strength 
and  nutrition  up  to  the  highest  point  is  fully  recognized  by 
every  one. 

The  surgical  treatment  of  empyema  is  somewhat  diffin-ent 
in  children  and  in  adults,  the  results  being  vastly  better  in 
the  former. 

I  will  now  take  up  seriatim  the  different  surgical  })r()ce- 
dures  that  can  be  adopted  in  a  case  of  empyema : 

1.  Aspiration. — Practically,  paracentesis  was  not  resorted 
to  as  a  means  of  treating  empyema  until  about  thirty  years 
ago.  To  Dr.  Bowditch,  of  Boston,  we  are  indebted  for  elab" 
orating  this  therapeutic  resource.  Since  the  invention  of 
the  aspirator,  the  trocar  and  canula  are  no  longer  used  in 
j)erforming  this  operation.  With  the  aspirator  one  of  the 
chief  dangers  attending  the  operation  (admission  of  air  to 
the  pleural  cavity)  has  been  done  away  with. 

Aspiration  is  the  simplest  of  the  three  operations  that  are 
performed  for  curing  empyema.  It  is  indicated  in  all  ex- 
cept very  chronic  cases.  It  is  very  rarely  curative;  but  as 
it  is  almost  without  danger,  and  sometimes  cures,  it  is  well 
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worth  a  trial  before  resorting  to  the  more  serious  operation 
of  opening  the  chest. 

Flint,  in  his  "Clinical  Medicine,"'  p  112,  says:  "In  a  very 
small  proportion  of  cases  pus  does  not  re-accumulate,  and 
the  aspiration  eflfects  a  cure." 

Mr.  Godlee,  of  London,  reports  fifti/  cases  of  empyema  in 
the  Lancet  of  January  9,  1886.  Of  these  six  were  cured  by 
aspiration  alone — four  of  the  patients  being  children,  the 
other  two  adults.  He  regards  aspiration  as  much  more  like- 
ly to  effect  a  cure  in  children  than  in  adults. 

After  the  first  aspiration  it  is  possible  that  the  pus  will 
not  re-accumulate.  In  the  large  majority  of  cases,  however, 
this  result  unfortunately  does  not  occur,  and  the  operation 
must  be  repeated.  If  the  pus  re-accumulates  rapidly  after 
each  aspiration,  and  contains  more  and  more  cellular  ele- 
ments, the  operation  is  doing  mischief,  and  we  should  tem- 
porize no  longer,  but  at  once  open  the  chest  and  secure  thor- 
ough drainage. 

The  8th  or  9th  intercostal  space  in  a  line  with  the  angle 
of  the  scapula  is  the  best  place  to  introduce  the  needle  of  the 
aspirator.  Whatever  space  is  selected,  care  should  always  be 
taken  to  insert  the  needle  near  the  upper  border  of  the 
lower  of  the  tw^o  ribs  bounding  the  space ;  this  precaution  is 
necessary  in  order  to  avoid  wounding  the  intercostal  artery. 

If  the  patient  is  very  sensitive  or  nervous,  it  is  well  to 
inject  cocaine  subcutaneously  previous  to  the  insertion  of 
the  aspirating  needle. 

Authorities  differ  as  to  the  amount  of  pus  which  should 
1)0  removed  at  the  first  aspiration,  some  advising  a  removal 
of  only  part  of  the  effusion  for  fear  of  inducing  hemorrhage 
or  syncope.  Others  remove  all  the  pus  at  one  sitting.  Thus 
in  one  of  Mr.  Godlee's  cases,  he  aspirated  52  oz.  and  in  an- 
otlier  90  oz.     A  safe  rule  is  to  discontinue  the  aspiration  as 
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soon  a8  the  patient  shows  any  em])arrassmcnt  of  the  respi- 
ration, any  tendency  to  cardiac  failure,  or  feels  an  undue 
amount  of  pain. 

2  Oj)ening  nf  Chesf  and  Dralnagr. — This  operation  sliould 
be  resorted  to  as  soon  as  it  is  evident  that  aspiration  is  not 
going  to  effect  a  cure,  and  also  in  cases  in  which  a  fistulous 
opening  already  exists.  In  cases  of  empyema,  complicating 
chronic  pulmonary  tuberculosis,  it  is  impossible  to  lay  down 
any  fixed  rule  regarding  opening  of  the  chest.  Generally  it 
is  unadvisable  to  perform  the  operation  if  the  tubercular 
changes  in  the  lung  are  far  advanced.  If,  however,  the  pul- 
monary involvement  is  slight,  the  operation  may  be  per- 
formed with  much  benefit  to  the  patient  Each  case  must 
necessarily  be  judged  on  its  own  merits.  The  operation 
consists  in  opening  the  chest  cavity  by  incision  in  an  inter- 
costal space,  exploring  the  cavity  with  the  finger  and  with 
a  urethral  bougie,  and  ihv  introduction  of  a  drainage  tube. 
Here  as  elsewhere  a  strict  adherence  to  antiseptic  methods 
during  the  operation  and  in  the  subsequent  dressings  is  of 
paramount  importance. 

The  incision  should  be  made  eitlier  in  the  7th  or  Stb  inter- 
space with  the  mid-axillary  line  as  its  central  point,  or  a 
little  further  back  between  this  point  and  the  angle  of  the 
scapula  If  the  ribs  have  been  crowded  very  close  together, 
it  is  best  to  make  the  incision  upon  the  8th  or  !)th  ril), 
instead  of  in  an  inter-space,  and  to  remove  an  inch  or  more 
of  the  underlying  rib.  This  allows  not  only  better  drainage, 
but  a  more  thorough  exploration  of  the  cavity  by  finger  and 
uretbral  l)Ougie.  Gross  speaks  of  the  frequency  with  wiiicb 
the  pus  is  contained  in  several  cavities.  By  introducing 
the  finger  into  the  chest,  we  may  be  successful  in  breaking 
through  the  adventitious  membranes  separating  dillerent 
cavities  and  thus   secure  drainage   of  them  all.     After  the 
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pus  has  been  evacuated  through  the  incision,  the  question 
of  washing  out  the  pleural  cavity  comes  up.  This  appa- 
rently simple  and  harmless  procedure  may  cost  the  patient 
his  life.  All  authors  mention  cases  in  which  fatal  syncope 
comes  on  during  the  injection,  though  the  cause  of  death  is 
unknown.  Fortunately  such  an  unhappy  termination  is 
rare,  but  from  its  occasional  occurrence  we  draw  this  lesson- 
use  a  harmless  fluid  and  inject  with  great  gentleness.  The  fluid 
may  consist  of  a  solution  of  salt,  borax,  carbolic  acid  (1  to 
200)  or  iodine  in  tepid  water  which  has  been  previously 
boiled.  The  injection  should  be  given  with  a  fountain 
syringe,  or  irrigator,  elevated  but  very  little  above  the  pa- 
tient's level.  With  this  amount  of  care  the  danger  of  pro- 
ducing syncope  is  reduced  to  a  minimum,  and  the  patient 
runs  much  less  risk  of  septicemia  than  if  the  cavity  is  left 
unwashed. 

A  large  drainage  tube  (preferably  of  red  rubber)  should 
now  be  introduced  through  the  wound.  The  tube  must  go 
deeply  into  the  cavity,  its  outer  end  projecting  very  little 
from  the  wound.  It  is  important  to  fix  it  securely  in  posi- 
tion, for  it  can  be  sucked  into  the  chest  cavity  very  easily. 
The  wound  is  then  closed  and  a  thick  antiseptic  absorbent 
dressing  applied.  This  will  probably  be  saturated  with  pus 
in  twenty-four  hours;  if  so,  a  new  one  must  be  applied,  the 
cavity  being  washed  out  as  before.  The  drainage  tube  is  to 
be  gradvially  shortened  as  the  cavity  contracts. 

Under  this  treatment  the  patient  may  either  recover  com- 
pletely^ or  make  a  partial  recovery,  there  still  remaining  a 
fistulous  opening  leading  into  a  cavity  of  greater  or  less  ex- 
tent. In  the  latter  case  recovery  cannot  take  place,  because 
contraction  has  reached  its  limits,  and  it  is  impossible  for 
the  cavity  to  fill  up  by  granulation.  It  is  in  such  a  case 
that  Estlander's  operation— resection  of  portions  of  several 
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ribs — is  applicable,  for  this  allows  the  chest-wall  to  sink  in 
and  granulation  to  proceed. 

3.  Esilander\s  Operation. — This  operation  was  devised  and 
put  in  practice  by  Professor  Estlander  in  1877. 

It  consists  in  the  resection  of  portions  of  several  ribs,  and 
is  suited  to  cases  of  empyema  of  long  standing,  in  which 
there  is  no  tubercular  complication. 

Professor  Estlander,  in  his  paper  on  the  subject  (Revue 
Mensuelle  de  Medicine  et  de  Chirurgie,  pp.  157,  885),  lays 
great  stress  on  the  importance  of  the  surgeon  making  him- 
self thoroughly  acquainted  with  the  nature  of  the  cavity  and 
the  direction  in  which  its  greatest  extent  lies.  This  knowl- 
edge can  be  attained  by  exploring  the  cavity  carefully  with 
a  urethral  sound.  Then  the  operation  is  so  performed  that 
the  longest  portions  of  the  ribs  are  removed  from  that  part 
of  the  chest-wall  which  is  most  distant  from  the  lung.  The 
necessary  number  of  ribs  may  be  exposed,  either  by  turning 
back  a  flap  of  the  soft  parts,  or  by  a  T  shaped  incision,  or 
by  simply  a  vertical  incision,  as  in  Sutherland's  case.  Por- 
tions of  from  three  to  six  ribs  may  be  removed,  so  as  to 
make  an  oval  opening  into  the  chest.  The  method  of  ex- 
cising a  rib  has  already  been  described. 

After  removal  of  the  ribs,  the  intercostal  arteries  are  to  be 
secured  by  strong  ligatures,  and  then  the  periosteum  may 
be  cut  away.  If  the  periosteum  is  loft  undisturbed,  bone  is 
reproduced  from  it,  and  the  object  of  the  operation  may  be 
thus  defeated. 

After  the  operation  this  portion  of  the  chest-wall  sinks  in 
and  the  cavity  is  filled  up,  though  a  second  operation  is 
often  necessary  to  complete  the  process  of  cure. 

In  the  British  Medical  Journal,  January  23,  1880,  p..  157, 
Dr.  Maclaren  relates  the  case  of  a  boy  eighteen  years  old, 
from  whom  he  excised  portions  of  the  fifth,  sixth,  seventh, 
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eighth,  ninth  and  tenth  ribs  for  the  cure  of  an  empyema  of 
fourteen  montlis'  standing,  which  had  been  treated  in  vain 
by  incision  and  drainage  The  final  outcome  of  the  opera- 
tion was  a  perfect  cure,  though  it  took  nearly  two  years 
before  the  cavity  closed  entirely. 


SURGICAL  RELATIONS  OF  THE  GALL-BLADDER  TO 
OBSTRUCTION  OF  THE  DUCTS.* 


By  J.  McF.  GASTON,  M.  D.,  Atlanta,    Ga. 


In  the  eminently  practical  treatise  of  Dr.  James  Johnson, 
on  the  liver,  many  points  of  importance  connected  with  its 
pathological  relations  are  presented,  and  this  close  observer 
of  clinical  ])henomena  claims  that  "the  consequences  of  the 
want  of  bile  in  the  alimentary  canal  are  truly  momentous." 

The  philosophic  work  of  Murchison  sets  forth  strikingly 
the  effects  upon  the  general  system  of  derangement  in  the 
secretory  functions  of  the  liver,  and  the  serious  results  of 
any  interruption  in  the  supply  of  bile  to  the  alimentary 
canal. 

Legg  {presents  many  illustrations  of  the  importance  of  the 
bile-producing  property  of  the  liver,  with  the  modifications 
in  the  digestive  process  effected  by  the  presence  of  the  bile, 
and  the  unfavorable  consequences  of  its  al)sence  from  the 
intestines,  so  that  his  record  of  experimentation  as  to  its 
slight  inlluence  upon  the  animal  economy  is  neutralized  to 
a  great  extent  by  the  weight  of  clinical  observation.  His 
elaborate  and  painstaking  investigations  as  to  the  c>nds 
served  by  the  bile  in  tli(;  pro(,'ess  of  digestion  lead  to  the 
conclusion  that  "the  only  oUice  which  remains  to  it  is  that 
of  emulsifying  fats  and  ol'  changing  starch  into  sugar." 
But  we  are  like  (Jalileo,  if  forced  to  recant  a  theory,  still  con- 
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vinced  of  the  fact  that  the  operation  of  the  bile  is  essential 
to  intestinal  digestion. 

Harley  states  that  several  physiologists  have  given  it  as 
their  opinion  that  bile  is  not  essential  to  life,  from  the  fact 
that  animals  have  lived  for  many  months  after  the  artificial 
establishment  of  a  biliary  fistula,  through  which  bile  was 
allowed  to  flow  away  and  be  entirely  lost  to  the  system. 
Now,  he  adds,  although  this  latter  fact  is  perfectly  true,  yet 
it  is  at  the  same  time  evident  that  the  uses  of  the  bile  can- 
not altogether  be  dispensed  with,  for  animals  with  a  biliary 
fistula  invariably  lose  flesh,  become  emaciated  and  weak. 
The  hair  falls  off,  the  bowels  become  irregular,  while  at  the 
same  time  a  great  and  almost  constant  discharge  of  foul-smell- 
ing gases  takes  place  from  the  intestinal  canal.  At  length 
after  a  shorter  or  longer  period  the  animal  sinks  and  dies. 

He  further  remarks  that,  although  bile  can  convert  starch 
into  sugar,  its  chief  office  in  the  digestive  process  is  not  so 
much  to  act  on  the  amylaceous  or  albuminous  portion  of 
our  food  as  to  assist  in  the  absorption  of  fats. 

The  study  of  biliary  modifications  from  clinical  observa- 
tion illustrates  surgical  pathology  much  more  satisfactorily 
than  any  physiological  experiments  can  do,  and  the  views 
of  Bartholow,  presented  in  his  elaborate  article  on  "Diseases 
of  the  Liver,"  in  the  second  volume  of  Pepper's  "System  of 
Medicine,"  are  deserving  of  consideration  as  bearing  upon 
the  great  importance  of  the  bile  to  the  process  of  nutrition. 
He  points  out  the  manner  in  which  "the  diversion  of  the 
bile  interferes  in  the  digestion  of  certain  materials,"  and 
holds  that  "any  accumulation  of  bile  in  the  gall-bladder  sig- 
nifies an  obstruction  of  the  ductus  communis  choledochus." 
He  has  frequently  seen  perihepatitis  follow  the  passage  of 
gall-stones,  wliich  may  terminate  in  a  week  or  ten  days,  but 
the   mischief   done  may    not  Ijc  limited  to  the  adhesions 
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formed.  "The  large  quantity  of  newly  organized  connective 
tissue  may  in  its  subsequent  contraction  compress  the  com- 
mon, cystic  or  hepatic  ducts."* 

He  claims  that  certain  conditions  on  the  part  of  the  bile 
and  on  the  part  of  the  gall-bladder  and  ducts  are  necessary 
to  the  formation  of  calculi. 

"If  the  bile  remains  long  in  the  gall-bladder,  the  stasis 
and  concentration  are  essential  elements  of  the  accumula- 
tion, but  there  must  be  some  change  in  the  composition  of 
this  fluid  to  increase  the  quantity  of  cholesterine,  which  ex- 
ists so  largely  in  the  gall-stones.  When  all  the  conditions 
favorable  to  the  separation  and  crystallization  of  cholesterine 
are  present,  any  foreign  body  may  serve  the  purpose  of  a 
nucleus.  The  preponderance  in  the  number  of  cases  of 
hepatic  calculi  at  or  about  the  fiftieth  year  is  referable  to 
the  lessened  activity  of  the  nutritious  functions  at  this 
period,  and  to  the  increase  in  this  relative  proportion  of 
cholesterine  in  the  blood  in  advanced  life.  The  gall-bladder 
is  of  course  the  chief  site  for  these  bodies,  but  biliary  con- 
cretions and  masses  of  inspissated  bile  may  be  found  at  any 
point  in  the  course  of  the  ducts;  spontaneous  disintegration 
of  gall-stones  sometimes  occurs ;  when,  however,  the  concre- 
tions are  made  up  of  lime  and  pigment,  their  integrity  can 
be  impaired  only  by  the  process  of  cleavage ;  no  solvent  ac- 
tion can  take  place ;  various  changes  occur  in  the  ducts  or 
in  the  gall-bladder  in  consequence  of  these  concretions,  as 
catarrh,  ulceration  and  abscess. "f 

"  The  most  usual  situations  for  the  occurrence  of  those 
changes  that  lead  to  occlusion  by  inflammatory  adhesions 
are  the  beginning  of  the  cystic   duct,  obstruction  of  which 
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is  of  little  moment,  and  the  end  of  the  common  duct  which 
finally  proves  fatal." 

"  The  most  usual,  and  for  obvious  reasons  the  most  im- 
portant, of  the  sites  where  occlusion  occurs  is  the  common 
duct,  and  at  the  termination  of  the  duct  in  the  small  intes- 
tine, the  intestinal  orifice." 

"  The  etfects  of  ol)struction  are  much  less  important  when 
the  cystic  duct  is  closed.  The  contents  of  the  o-all-bladder 
accumulate,  constituting  the  condition  known  as  dropsy 
of  the  gall-hladder." 

"  The  results  are  far  dififerent  when  ol)structions  occur  in 
the  hei)atic  or  common  duct,  for  there  the  bile  can  no  longer 
perform  its  doul)le  function  of  secretion  and  excretion — of 
contributing  materials  necessary  to  digestion  and  assimila- 
tion, and  excreting  substances  when  removal  is  necessarj^  to 
health.  The  liver,  continuing  to  functionate  after  closing  of 
the  duct  is  effected,  obviously  the  secretion  of  bile  continues 
to  accumulate,  and  the  irritation  of  the  mucous  membrane 
causes  a  catarrhal  state ;  mucus  is  poured  out  and  serum 
escapes  from  tlie  distended  vessels. "'■- 

"  A  significant  change  in  the  color  of  the  stools  takes 
place.  They  lose  their  normal  brownish-red  tint  and  become 
yellowish  and  clay-colored,  or  white,  pasty  and  grayish. 
Sometimes  the  stools  are  very  dark,  tar-like  in  color  and 
consistency,  or  more  tliin  like  prune  juice,  or  in  black 
scybales.  The  most  usual  appearance  of  the  stools  in  occlu- 
sion is  grayish,  mush-like  and  coarsely  granular.  The  very 
dark  hue  assumed  at  times  or  in  some  cases  signifies  the 
presence  of  blood." 

"  When  the  occlusion  is  partial,  altlioiigli  it  may  l)e  ])er- 
maneiit,  sullicient  bile   may  descend  into  the  duodenum  to 
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color  the  stools  to  the  normal  tint,  and  yet  all  the  other 
signs  of  obstruction  be  present." 

The  most  important  result  of  the  action  of  the  bile  on  the 
constitution  of  the  blood  is  the  hemorrhagic  diathesis.  Soon 
after  the  occlusion  occurs  in  very  young  subjects,  at  a  later 
period  in  adults,  the  disposition  to  hemorrhagic  extravasa- 
tions and  to  hemorrhages  manifests  itself.  This  morbid 
state  of  the  blood  is  accompanied  by  changes  in  the  kidneys 
and  in  the  composition  of  the  urine,  a  ])eculiar  form  of  fever 
known  as  hepatic  intermittent  fever,  and  a  group  of  nervous 
symptoms,  to  which  has  been  applied  the  term  chohemic, 
due  to  the  presence  of  biiiary  excrementitious  matters  in  the 
blood,  and  not  less  to  the  effect  on  nutrition  of  the  absence 
of  bile  from  the  process  of  digestion  in  the  intestines. 

The  great  fact  dominating  all  other  considerations  is  the 
stoppage  of  the  bile ;  whether  it  has  occurred  suddenly  or 
slowly,  jaundice  begins  in  a  few  hours  after  the  canal  is 
blocked.  At  first  there  is  yellowness  of  the  conjunctiva,  then 
diffused  jaundice,  deepening  into  the  intensest  color  in  two 
or  three  weeks,  but  this  gradually  loses  its  bright  appearance, 
grows  darker  and  passes  successively  into  a  brownish,  ])ronze- 
like  and  ultimately  a  dark  olive  green,  which  becomes  the 
permanent  color.  In  a  few  instances,  after  some  weeks  of 
jaundice,  the  abnormal  coloration  entirely  disappears,  signi- 
fying that  the  liver  is  too  much  damaged  in  its  proper  gland- 
ular structure  to  be  in  a  condition  to  produce  bile. 

Pruritis,  sometimes  of  a  very  intense  character,  accom- 
panies the  jaundice,  and  the  scratching  sets  up  an  inflamma- 
tion of  tlu!  skin,  and  presently  a  troublcsonu!  cczcina  is 
su])eradded.  According  to  the  stage  of  the  disease,  the  liver 
will  be  enlarged  or  contracted;  and  whilst  the  liver  shrinks 
in  size,  the  gall-bladder  remains  enlarged  and  projects  under 
the  surface  of  the  organ,  clastic,  glol>ular  and  distinctive. 
11 
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Whether  the  liver  he  eiikirging  or  diminishing,  its  functions 
are  impaired,  or  indeed  entirely  suspended,  and  gastro-intes- 
tinal  disorders  follow. 

The  following  cadaveric  demonstration  of  the  changes  in 
obstruction  of  the  common  bile-duct  may  interest  the 
reader : 

This  patient  died  with  obscure  symptoms  of  occlusion  in 
the  outlet  for  the  l»ile,  and  the  exposed  gall-bladder  was 
somewhat  elongated  and  dilated  beyond  its  natural  propor- 
tions.* 

In  all  cases  of  supposed  obstruction  of  the  gall-duct,  it 
Avould  be  proper  to  ascertain  the  practicability  of  effecting 
a  passage  through  the  natural  channel  before  proceeding  to 
make  an  artificial  communication.  If  an  effort  to  expel 
the  tluid  from  the  gall-bladder  l)y  compression  proves  in- 
effectual in  cases  of  distension,  it  may  be  evacuated  by  a 
trocar,  having  a  flexible  tube  so  as  to  convey  the  bile  or  other 
fluid  outside  of  the  peritoneal  cavity,  when  an  incision 
through  its  walls  will  admit  of  the  use  of  the  finger  for  ex- 
ploration. I  then  proceeded,  without  such  preliminary 
steps,  to  incise  the  wall  of  the  sac,  that  yielded  a  dark  liquid, 
flowing  out  slowly,  and  it  was  more  consistent  than  the 
natural  Inle,  and  hence  it  was  inferred  that  it  had  remained 
beyond  the  ordinary  period  so  as  to  become  inspissated. 
Upon  passing  my  finger  within  its  cavity,  no  gall-stones  or 
other  solid  matters  were  found,  and  I  now  attempted  to  pass 
a  silver  probe  into  the  cystic  duct,  but  could  discover  no 
outlet  where  it  sliould  exist.  An  examination  of  tlie  duo- 
denal extremity  of  the  common  duct  was  next  made,  and  I 
found  the  hardened  termination  of  the  duct,  but  no  opening 
into  the  duodenum  could  be  discovered.  Upon  passing  my 
finger  along  the  line   of  the  common  duct  and   the   cystic 


'•'Autopsie  lecture  reported  in  the  Soutliern  Medical  Record,   March  '20th,  1885. 
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duct,  this  imparted  a  cord-like  feelino;  to  the  touch,  giving; 
the  conviction  that  the  channel  throughout  its  whole  extent 
was  entirely  obliterated,  so  there  was  comi)lete  occlusion  of 
the  natural  communication  from  the  gall-bladder  to  the 
duodenum. 

If  our  subject  were  alive  and  presented  similar  pathologi- 
cal conditions,  it  is  most  likely  that  an  artificial  outlet  for 
any  collection  subsequently  in  the  gall-bladder  would  avail 
for  the  relief  of  this  trouble,  yet  there  could  be  no  discharge 
of  bile  without  opening  the  cystic  duet.  This  being  prac- 
ticable, while  obstruction  of  the  common  duct  remains,  I 
proceeded  to  demonstrate  the  mode  of  uniting  the  gall-blad- 
der and  duodenum  with  a  view  to  secure  an  outlet  for  the 
bile.  I  selected  the  upper  portion  of  the  duodenal  wall  op- 
posite the  entrance  of  the  bile  duct,  and  pinched  up 
with  my  thumb  and  forefinger  a  small  douI)ling  of  the  tis- 
sues which  was  transfixed  with  the  curved  ihuhIIc,  armed 
with  a  silk  thread. 

As  was  seen,  this  surface  of  the  duodenum  lay  in  close 
proximity  to  the  lower  and  posterior  surface  of  the  gall- 
bladder, so  that  pinching  u^)  its  wall  in  tlic  same  manner, 
the  needle  with  the  ligature  was  also  carried  through  its  tis- 
sues, and  drawing  the  two  ends  of  the  ligature,  it  was  evi- 
dent that  it  i)assed  into  the  cavity  of  each  to  a  very  slight 
extent.  The  ligature  l)eing  now  freed  from  the  needle,  the 
outer  surfaces  of  the  duodenum  and  tlie  gall-l)laildcr  inclu- 
ded within  the  loop  of  thread  were  thus  brought  into  imme- 
diate contact,  and  they  were  secured  together  by  knotting 
the  loo])  in  such  a  manner  that  the  knot  shouhl  ])ress  npon 
th(;  duodenal  wall.  This  apparently  trivial  step  is  indi- 
cated to  insure  tlu;  passage  of  the  loop  into  the  eaxily  of  tlu^ 
duodenum  when  it  has  cut  its  way  through  the  conjoined 
tissues.     The  ends  were  now  cut  oil"  close   to   the   knoi,  and 
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we  observed  that  it  lay  imbedded  as  it  were  in  the  wall  of 
the  duodenum^  thus  favoring  the  passage  of  the  ligature  into 
this  canal  rather  than  into  the  cavity  of  the  sac. 

In  my  first  experiments  on  dogs  for  eflecthig  this  junc- 
tion, a  circular  row  of  catgut  stitches  was  made  to  connect 
the  serous  membranes  around  the  ligature  connecting  the 
gall-bladder  and  duodenum,  under  the  impression  that  this 
would  l)e  requisite  to  effect  the  ne(;essary  adhesive  inflam- 
mation between  their  surfiices.  But  it  was  evident  that  un- 
due inflammatory  action  resulted  from  this  process,  and  by 
observation  of  the  effects  in  my  last  experiment  on  the  dog, . 
it  was  found  that  sufficient  adliesive  inflannnation  followed 
the  insertion  of  a  single  ligature,  so  that  the  proceeding  of 
stitching  the  surfaces  around  this  ligature  is  not  desirable  in 
any  point  of  view. 

In  so  far,  then,  as  this  operation  is  intended  to  effect  an 
opening  from  the  gall-bladder  into  the  duodenum  and  to 
unite  their  outer  walls  around  this  orifice,  nothing  further 
is  needed  than  the  passage  of  a  single  silk  thread  and  knot- 
ting upon  thf  wall  of  the  duodenum,  as  was  done  in  this 
case.  With  the  assurance  that  this  ligature  shall  cut  an 
opening  between  the  gall-bladder  and  the  duodenum  in  a 
brief  period,  we  may  then  close  the  incision  made  in  the  sac 
with  tlic  continuous  glovers  suture  separate  from  the  abdom- 
inal wall,  and  clos,?  the  external  wound  with  the  interru})ted 
suture. 

1  am  so  fully  impressed  with  the  prospect  of  a  favorable 
result  froiu  ligation  of  the  sac  with  the  duodenum,  to  effect 
nil  outlet  for  the  hile  in  cases  of  retention  tVom  the  obstruc- 
tion of  the  common  duct,  that  it  will  l»e  put  into  execution 
on  the  living  human  subject  whenever  an  occasit)n  offers. 

With  a  view  to  act  understandingly  as  to  the  diagnosis  of 
such  a  case,  let  mc  state  that  all  tumors  connected  with  the 
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liver  should  be  carefully  exaTiiinetl.  I  have  at  the  present 
time  under  my  observation  two  cases  reco<inized  as  enlarge- 
ments of  the  left  lobe  of  the  liver  and  of  the  pancreas,  one 
being  under  my  own  direction  and  the  otber  un<ler 
the  care  of  a  colleague  in  my  private  surgical  inlirm- 
ary,  which  occupy  almost  the  entire  epigastric  region, 
extending  nearly  to  the  umbilicus.  As  these  are  more  or 
less  indurated,  they  could  not  be  mistaken  for  the  distended 
gall-l)ladder.  But  in  the  event  of  an  abscess  forming  in 
either,  to  the  right  of  the  median  line,  tbe  diagnosis  would 
be  attended  with  great  difficulty,  and  any  purulent  collec- 
tion in  the  parenchymatous  structure  of  the  liver,  when 
it  extends  below  the  margins  of  the  ribs  on  the  right  side, 
is  liable  to  be  mistaken  for  a  distended  gall-blarlder,  or,  on 
the  other  hand,  the  enormous  proportions  of  the  dilated  sac 
may  lead  to  the  erroneous  diagnosis  of  he])atic  abscess.  In 
the  event  that  it  extends  down  into  tbe  iliac  region,  a.s  the 
dilated  and  elongated  sac  in  dropsy  of  the  gall-bladder  has 
been  known  to  do,  it  might  be  taken  foi-  an  enlargement  of 
the  ovary  with  Huid  contents,  and  in  such  cases  great  cau- 
tion is  re(|uisite  in  the  diagnosis. 

The  history  of  a  case,  in  its  gradual  progress  and  increase 
of  dimensions,  with  the  olilong  outline  proceeding  from  be- 
neath the  I'ibs  on  I  lie  right  side  (lowiiwai'ds,  will  luatci-ially 
aid  us  in  determining  wh(!ther  the  gall-bladder  forms  the 
tumor  or  not.  If,  along  with  th<'  local  signs,  there  is  (evi- 
dence of  olistruction  of  thi^  coniinoii  duct  in  the  absence  of 
bile  iVoin  the  fecal  evacuations,  it  will  still  fui-tlier  strength- 
en the  presuiupt  ion  in  favor  of  an  accumulation  in  the  gall- 
bladder. 

This  colU'ction  in  the  sac  may  be  a  dis()rganized  biliary 
fluid,  a  dirty  dro[)sical  effusion,  a  clear  mucus,  a  sero-jjuiu- 
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lent  matter,  oi'  iiis})issatc(l  bile,  with  or  without  concretions 
in  the  form  of  gall-stones. 

The  element  of  fluctuation  does  not  avail  for  a  differen- 
tial diagnosis,  as  it  may  exist  in  an  abscess  of  the  liver,  in 
urinary  infiltration  from  rupture  of  the  ureter,  or  in  an  ova- 
rian cyst,  as  well  as  in  fluid  accumulations  in  the  gall-blad- 
der There  may  be  also  a  semi-fluid  accumulation  of  in- 
spissated ])ile  or  a  mass  of  doughy  consistence  from  partial 
solidification  of  the  biliary  matter  in  the  gall-bladder,  which 
impart  no  sense  of  fluctuation,  thus  obscuring  very  much 
the  indications  from  obstruction  of  the  bile-duct ;  but  a 
sim})le  and  easily-applied  test  for  any  fluid  collection  in  the 
gall-bladder  is  the  absence  of  any  well-defined  induration 
around  the  outline  of  the  tumor,  and  the  continuous  ex- 
tension of  the  soft  mass  beneath  the  cartilages  of  the  false 
ribs  on  the  right  side.  If  the  fluid  or  pultaceous  matter  oc- 
cupies the  cavity  of  the  sac,  however  much  it  maybe  dilated 
and  extend  downwards,  it  must  necessarily  reach  up  under 
the  liver,  which  does  not  protrude  below  the  line  of  the  cos- 
tal arch  unless  enlargement  of  the  organ  exists,  and  hence 
the  ability  to  trace  the  fluctuation  upwards  under  the  mar- 
gin of  the  liver  becomes  an  important  diagnostic  of  a  fluid 
accumulation  in  the  gall-bladder. 

A  series  of  experiments  on  dogs,  intended  to  show  the 
aim  and  end  of  this  process  for  connecting  the  gall-bladder 
with  the  duodenum,  ai)peared  in  the  Atlanta  Medical  and 
Surgical  Journal  for  September  and  October,  1884.  I  have 
preserved  some  specimens  illustrating  the  fistulous  commu- 
nication between  the  gall-bladder  and  duodenum  by  the 
cutting  through  of  the  elastic  or  silk  loop  which  united 
their  walls,  and  the  firm  surrounding  adhesions  of  their 
surfaces,  from  the  inflammatory  action  Bet  up  in  their  serous 
membrane.     One  of  these  specimens  was  taken  from  a  dog 
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which  died  on  the  foi;rteenth  day,  and  with  the  handle  of 
the  scalpel  passing  through  the  extirpated  wall  of  the  gall- 
bladder that  is  laid  oi)en  so  as  to  expose  the  cavity,  we  see 
the  slit  in  the  septum  formed  hy  the  agglutination  of  tlic 
two  walls,  resulting  from  the  action  of  the  elastic  ligature.^- 

Another  specimen  shows  a  similar  opening  between  the 
gall-bladder  and  duodenum  in  a  dog  which  died  on  the 
eleventh  day,  the  ligature  having  passed  away  in  the  intes- 
tinal canal  after  cutting  through  the  tissues. 

I  have  a  recent  specimen  of  the  entire  liver,  gall-bladder 
and  duodenum  that  was  removed  from  a  dog  which  died 
from  i\\o  inhahitioiis  of  sulphuric  ether  on  the  4th  of  Feb- 
ruar}',  1885,  while  I  was  making  an  exploration  of  the 
results  of  my  experiments  done  the  20th  and  28th  of  August, 
1884.  For  five  months  this  animal  had  been  well  and  spright- 
ly, after  being  subjected,  in  the  first  instance,  to  laparotomy 
and  attachment  of  the  walls  of  the  gall-bladder  and  duode- 
num Avith  a  single  silk  thread,  and  eight  days  subseiiuently, 
a  second  laparotomy  for  the  verification  of  the  union  of  the 
two  surfaces  and  the  opening  between  the  two  cavities.  The 
final  examination  of  this  animal  was  to  ascertain  the  con- 
dition of  these  parts,  after  the  lapse  of  such  a  length  of  time, 
with  the  intention  of  re])lacing  the  ligature  if  the  orifice  had 
become  obliterated  in  the  septum 

Tliis  cutaneous  wound  was  closed  l)y  the  liair-lip  suture, 
with  needles  passing  so  as  to  include  the  peritoneal  mem- 
bran(\  for  the  purpose  of  testing  this  mode  of  closing  the 
external  wound.  It  was  somewhat  doubt  ful  about  the|)arts 
being  held  together  l)v  the  silk  threatl  passed  through  so 
small  a  portion  of  the  walls  of  tin;  gall-bladder  and  duode- 
num in  the  experiment  of  the  2()th  of  August.  1884,  but  the 
examination  on  the  28th  satisfied  us  not  oulv  that  their  ex- 


*The  ligature  was  found  loo.se  in  the  Kall-bliidder. 
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terior  surfaces  were  adherent,  but  that  a  free  communication 
between  their  contents  had  resulted  from  the  action  of  the 
suture. 

On  the  1st  of  September,  1884,  the  close  jacket,  which  had 
Vjeen  kept  on  constantl}^  was  removed,  and  the  needles  were 
found  loosened  by  cutting  the  tissues,  but  there  was  com- 
plete union  of  the  lining  membrane  and  adjoining  structure, 
80  that  it  was  not  found  necessary  to  use  any  means  for  ap- 
proximating the  gaping  wound  of  the  integuments.  A  com- 
press of  old  soft  cotton  cloth,  soaked  in  carbolized  oil,  Avas 
bound  over  the  external  wound,  and  the  jacket  was  re-ap- 
plied. This  jacket  of  strong  cotton  drill  was  at  the  outset 
sewed  securely  around  the  body  of  the  animal,  with  straps 
securing  it  in  front  of  the  breast  and  behind  the  quarters,  so 
that  no  slipping  forward  or  backward  could  occur.  In  this 
way  the  wound  was  effectually  protected  from  the  mouth  of 
the  animal,  which  had  been  productive  of  such  serious  con- 
sequences in  some  of  the  other  cases. 

Attention  should  be  directed  to  a  material  difference  in 
the  management  of  this  case  from  the  course  pursued  with 
the  others,  in  sewing  a  jacket  around  the  body  at  the  outset, 
thus  preventing  any  interference  with  the  suture,  that  was 
torn  out  repeatedly  by  most  of  the  other  dogs,  and  the  cavity 
of  the  peritoneum  was  exposed,  while  on  several  occasions 
the  viscera  protruded  from  the  abdominal  wound.  The  ani- 
mal of  the  last  experiment  was  on  each  occasion  kept  under 
my  personal  supervision,  and  supplied  with  food  and  water 
regularly  from  the  beginning  to  the  end  of  the  traumatic 
phenomena.  The  inference  from  these  facts  is  that  the  fatal 
results  in  the  other  experiments  were  owing  to  the  lack  of 
proper  precautions  in  the  subsequent  treatment,  and  due 
likewise  to  the  circular  row  of  stitches  around  the  stitch  that 
united  the  walls  of  the  gall-bladder  and  duodenum,  which 
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is  proven  to  be  unnecessary  as  well  as  hurtful.  To  make 
this  demonstration  more  satisfactory,  it  is  proper  to  point 
out  the  various  steps  taken  in  the  first  and  last  operations 
on  the  dogs,  as  presented  in  the  record  of  the  cases. 

August  9th,  1884,  Case  No.  1.  —A  young  dog  was  placed 
under  the  ana3sthetic  influence  of  sulphuric  ether  and  oper- 
ated upon  by  making  an  oblique  incision  through  the 
abdominal  wall  about  an  inch  below  the  costal  arch  on  the 
right  side,  extending  about  six  inches  backward  from  the 
median  line.  The  gall-bladder,  being  situated  more  deeply 
under  the  liver  than  in  the  human  subject,  was  reached 
with  some  difficulty  by  one  assistant  holding  the  liver  up, 
and  at  the  same  time  drawing  it  out,  while  another,  with 
his  fingers,  pressed  down  the  stomach,  pancreas  and  meso-co- 
lon.  Having  brought  that  portion  of  the  duodenum  oi)po- 
site  the  entrance  of  the  ductus  communis  choledochus  into 
close  proximity  with  the  gall-bladder,  a  needle,  having  the 
form  of  a  fish-hook  and  armed  with  an  elastic  ligature,  was 
passed  through  the  most  salient  portion  of  the  wall  of  the 
sac  and  then  carried  through  the  wall  of  tlm  diuxlenal  canal 
so  as  to  include  nearly  half  an  inch  of  their  rcs})ective  sur- 
faces. The  cord,  including  their  tissues  in  a  single  loop, 
was  tightened  so  as  to  embrace  botli  walls  closely,  and 
knotted  firmly.  A  finer  needle  of  similar  shape,  armed  with 
a  delicate  catgut  thread,  was  used  to  attach  the  suiiounding 
serous  surfaces  by  a  circular  line  of  continuous  suture,  with 
the  expectation  of  insuring  their  union  by  adhesive  inflam- 
mation Thus,  while  the  elastic  cord  shall  cut  its  way 
through  the  api)roximated  walls  of  the  gall-bladder  and  the 
duodenum,  so  as  to  form  a  communication  between  tlieni, 
adhesions  between  the  surfaces  around  this  fistulous  {)[)en- 
ing  shall  prevent  any  escape  of  the  contents  into  the  perito- 
neal cavitv.     The  lining  membrane   of  the  abdomen   was 
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closed  with  ;i  eoiitiiuious  catgut  suture,  while  the  external 
AVound  was  united  l)y  interrupted  suture  with  strong  silk 
thread.  This  animal  took  heef  soup  thickened  with  corn- 
meal  during  the  following  day,  and  drank  water  in  modera- 
tion, so  that  on  the  11th  of  August  all  seemed  to  be  pro- 
gressing well  locally  and  generally. 

On  the  loth  a  single  stitch  of  the  interrupted  suture  had 
given  way  at  the  posterior  extremity  of  the  incision,  but  as 
there  was  no  gaping  of  the  wound  it  was  not  thought  neces- 
sary to  replace  it. 

August  23d — After  sundry  serious  alternatives,  this  case 
died  about  noon,  and  the  autopsy  was  made  with  the  pres- 
ence and  assistance  of  two  colleagues,  revealing  the  fact  that 
the  external  incision  was  not  closed  at  all  points,  while  the 
peritoneal  membrane  seemed  to  be  united  completely 
throughout  the  whole  extent  of  the  incision.  Upon 
dividing  the  tissues,  the  catgut  of  the  continuous  suture 
was  so  strong  as  to  resist  a  considerable  strain  in  drawing 
u})on  it,  though  fourteen  da3's  had  elapsed  sinee  the  opera- 
tion. 

Uijon  entering  the  cavity  of  the  abdomen,  there  appeared 
to  l)e  extensive  peritoneal  intlammation  with  considerable 
serous  effusion,  and  in  ex|)loring  the  posterior  right  hypo- 
chondriac region,  a  large  abscess  was  found  involving  the 
substance  of  the  liver.  Extensive  adhesions  existed  amongst 
the  viscera,  accom])anied  by  enlargement  and  degeneration 
of  the  gall-lil;iddcr.  so  that  it  li;id  bcronic  tln'  in(Mliuiu  for 
agglutination  of  dilferenti)arts  with  the  liver.  In  separating 
these  the  cavity  of  the  gall-bladder  was  ex})lorc;d,  and  the 
well-knotted  clastic  ligature  was  found  within  it,  adjacent  to 
a  fistulous  o})t'ning  into  the  duodenum.  The  small  ojM'ning 
leading  from  one  to  the  other  illustrates  the  action  of  the 
suture,  while  the  firm   union  around  it,  forming  a  septum 


J.  McF.  (taston.  181 

between  them,  manifests  the  adhesion  caused  by  the  catgut 
stitches.  The  extension  of  inflammation  to  other  parts 
might  have  resulted  in  part  from  the  traction  upon  the  liver  at 
the  time  of  the  operation,  but  it  was  evident  that  the  circu- 
lar row  of  stitches  in  the  peritoneal  surfaces  had  set  up  an 
undue  excitement,  which  should  be  obviated  by  dispensing 
with  this  mode  of  union  in  future. 

To  illustrate  the  marked  difference  of  varying  the  proce- 
dure, the  notes  in  the  last  case,  No.  6,  of  this  series  of  experi- 
ments may  prove  instructive  to  the  reader. 

August  20th,  1884. — In  the  afternoon  a  young  bitch  of  the 
small  breed  of  dogs  was  operated  upon  under  the  influence  of 
ether  in  the  presence  of  two  colleagues.  An  incision  below 
the  right  costal  arch,  of  two  and  a  half  inches  in  length, 
enabled  me  to  pass  a  suture  of  doubled  silk  thread  through 
the  walls  of  the  gall-bladder  and  duodenum,  including  a 
very  small  portion  of  tissue  in  the  loop,  by  which  they  were 
bound  together,  with  the  knot  pressing  upon  the  duodenal 
wall.  A  single  silk  thread  was  used  to  close  the  peritoneal 
incision  by  the  continuous  suture,  and  also  to  unite  the 
external  cutaneous  incision  by  the  interrupted  suture. 
There  was  some  oozing  of  bile-stained  serum  from  the  wound 
that  night  and  next  morning,  but  it  ceased  from  that  time 
forward. 

On  the  28th  of  August,*  case  No.  6  was  etherized  and  the 
line  of  the  former  incision  through  the  abdominal  wall  was 
laid  open,  it  having  closed  c()mi)letely  by  lirst  intention.  It 
was  verified  by  a  colleague  that  the  walls  of  the  gall-bladder 
and  duodenum  adhered  around  the  point  where  the  doubled 
silk  thread  had  been  inserted.  It  was  inferred  also,  from  the 
small  (quantity  of  bile  in  the  sac,  that  the  opening  between 
their  cavities  was  fully  established,  but  the  demonstration 


'■'It  will  bo  notod  that  only  eight  days  had  elapsed  after  the  first  operation. 
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of  this  fact  1)}'  laying  open  one  or  tlie  other  was  not  resorted 
to  on  account  of  the  risk  from  sucli  incisions.  I  had  ex- 
pected on  this  occasion  to  ligate  tlie  common  bile-duct  with 
a  view  to  turn  all  the  bile  into  the  gall-bladder,  and  thence 
through  the  fistulous  opening  into  the  duodenal  canal.  But 
the  adhesions  of  the  duodenum  over  the  line  of  the  duct 
prevented  it,  and  the  main  points  of  interest  being  the 
union  and  communication  between  the  sac  and  the  canal, 
became  established  by  this  exploration. 

In  view  of  the  supposed  practicability  of  making  an  im- 
mediate communication  between  the  gall-l)ladder  and  duo- 
denum, I  have  recently  resorted  to  a  process  which  seemed 
to  promise  better  results,  but  with  fatal  results  to  the  dogs 
in  a  brief  period.  As  some  other  surgeon  may  adopt  this 
recourse  in  the  human  subject  on  a  fitting  occasion,  I  may 
state  that  the  gall-bladder  was  secured,  in  contact  with  the 
duodenum,  by  a  loop  of  silk  thread,  and  the  doubling  of 
each  wall  adjacent  to  this  stitch  was  perforated  by  excising 
its  tissues  with  a  shoemaker's  punch,  thus  leaving  a  round 
hole,  whose  margins  were  united  by  a  continuous  catgut 
suture,  admitting  of  the  flow  of  the  bile  from  the  gall-ldad- 
der  directly  into  the  duodenum.* 

In  one  of  these  cases  the  common  duct  was  left  open,  and 
yet  tlie  subject  died  within  thirty-six  hours,  while,  in  the 
other  two,  having  this  duct  ligated,  the  animals  did 
not  live  twenty-four  hours  after  the  oi)eration.  Both  of 
these  latter  cases  gave  indication  i)f  yielding  of  flie  stitches 
under  the  strain  ui)on  the  tissues  of  the  gall-bladder  and 
external  discharge  of  bile  into  the  peritoneum,  instead  of 
passing  into  the  duodenum,  as  was  intended,  and  it  is  in- 
ferred that  the  contractile  tissue  of  the  duodenum  closed  the 


'•'Removal  of  tissue  by  the  shociiiakor's  stitch   iniiy  succeed  better   than    the 
imnchiuK  i)rocess  when  delay  is  admissible. 
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orificQ  made  by  the  punch  in  the  walls,  though  no  aggluti- 
nation was  found  at  the  autopsy. 

There  is,  of  course,  a  departure  from  the  normal  state  in 
the  delivery  of  bile  continuously  into  the  duodenal  canal,* 
instead  of  the  physiological  process  of  retention  for  certain 
periods  in  the  gall-bladder  and  being  poured  out  as  it  is  re- 
quired for  the  intestinal  digestion  ;  yet,  it  is  a  fair  infer- 
ence that  under  the  transformation  of  the  bile-produc- 
ing function  of  the  liver,  the  discharge  will  adapt  itself  ere 
long  to  the  natural  demand  for  it.  At  least  this  is  the 
nearest  approach  to  the  normal  supply  of  the  biliary  secre- 
tion that  can  be  provided  when  the  ordinary  outlet  is  occlu- 
ded, and  certainly  fulfills  the  aims  and  ends  of  its  produc- 
tion more  satisfactorily  than  to  create  a  cutaneous  fistula  for 
its  escape  externally. 

There  is  no  assurance  of  final  and  complete  recovery  with 
such  abstraction  of  the  bile  from  the  alimentary  canal  as 
results  in  the  diversion  of  it  from  its  appropriate  destination, 
which  effectually  excludes  it  from  performing  its  office  in 
the  intestinal  digestion  of  the  food. 

It  is  not  improbable,  however,  that  in  some  cases  of 
temporary  stoppage  of  the  gall-duct,  either  from  concretions 
or  hardened  mucus,  there  nuiy  follow  infiammation  of  its 
walls  without  adhesion,  and  that  the  evacuation  of  the  con- 
tents of  the  sac  will  relieve  the  swelling  and  turgescence,  so 
that  the  canal  may  be  restored  and  serve  to  convey  the  bile 
into  the  duodenum.  Should  this  not  occur  spontaneously, 
it  is  proper,  under  some  circumstances,  to  evacuate  the  dis- 
t('nd(;d  gall-bladder  externally,  with  a  view  to  esfablish  a 
fistulous  external  outlet  until  the  natural  discharges  can  be 
secured  either  from  subsidence  of  the  inflammation   or  by 


'■'Diseases  of  the  liivcr,  by  Ilarloy,  page  70. 
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catheterization  of  the  tract  from  the  gall-bladder  into  the 
duodenal  canal.  Under  such  favorable  conditions  the  ex- 
ternal opening  may  l)e  closed,  and  the  waste  of  bile  would 
be  obviated,  thus  relieving  this  procedure  of  a  most  serious 
objection  as  a  radical  operation  in  permanent  obstruction  of 
the  gall-duct.* 

It  is  requisite  for  the  successful  result  of  an  operation  that 
a  communication  with  the  alimentary  canal  shall  be  effected, 
and  when  the  gall-duct  remains  impermeable  an  artificial 
connection  of  the  gall-l)laddor  with  the  duodenum  afibrds 
a  passage  for  the  bile  and  thus  relieves  all  the  embarrass- 
ments of  the  situation. 

The  claim  for  cholecysto-duodenal  communication 
must  rest  largely  upon  the  importance  of  restoring  the  bile  to 
the  system  instead  of  discharging  it  externally  and  thereby 
losing  its  influence  upon  digestion  and  assimilation  of  the 
alimentary  mass. 


■'Lancet,  September  5th,  1S85,  L.awson  Tait. 


REPORT  UN  PRACTICE  FOR  THE  SIX  FH  CONGRES- 
SIONAL   DISTRICT. 


EXANTHEMATOUS    OR    ERITPTIVE    FEVERS — A    lIYliRID    OF 
MEASLES    AND     SCARLATINA. 


Bv  W.  O'DANIEL,  M.  D.,  Blillards,  Ga. 


In  the  months  of  February.  March  and  April  of  the  pres- 
ent year  (1886),  we  were  in  the  midst  of  an  epidemic  of  what 
we  finally  diagnosticated  a  hybrid  of  measles  and  scarlatina 
for  want  of  a  inoreapproj)riate  name.  During  this  epidemic 
of  exanthematous  fevers,  we  saw  cases,  even  in  the  same 
family,  which  were  so  very  different  in  appearance  that  they 
could  have  been  upon  good  medical  text-book  authority,  con- 
sidered distinct  diseases.  In  corroboration  of  this,  physi- 
cians of  equal  experience  and  ability  did  disagree  in  diag- 
nosis, some  believing  this  very  peculiar  form  of  hybrid  ex- 
anthemata to  be  rubeola,  some  roseola,  while  otliers  contended 
that  it  was  scarlatina. 

In  many  of  the  severest  foi'uis  of  tJiis  discnse  the  charac- 
teristic sym[)toms  were  not  suHiciently  well  marked  as  to 
preclude  doubt  as  to  tlu!  (U)rrect  diagnosis 

We  saw  about  one  hunib'('(l  cases,  inchiding  relapses 
or  second  attacks,  of  this  disease,  a  very  large  nund)er  of 
which  wer(!  so  mild  in  form  as  not  to  re(|uire  treatment  at 
all,  whibi  others  wen^  i[\\\U)  virulent,  and  took  on  tbrejvten- 
ing  comi)lications  of  bronchitis,  lai-yngitis  and  a  few  pneu- 
monitis. 
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One  of  the  most  noted  peculiarities  and  remarkable  feat- 
ures in  these  cases  was  the  common  tendency  to  second  at- 
tacks or  relapses,  which  occurred  sometimes  during  the  period 
of  convalescence,  and  sometimes  after,  we  thought,  patients 
had  good  recoveries. 

We  saw  second  attacks  after  intervals  of  from  four  to  nine 
weeks  after  first  attack. 

The  disease  was  contagious  and  self-limited. 

We  remember  one  family  of  six  children,  whose  ages  were 
from  seven  to  eighteen  years,  and  every  one  of  them  had  a 
second  attack,  some  of  them  after  aj^parently  perfect  re- 
coveries from  the  first  attack. 

The  eldest  of  these  six  children  had  a  second  attack,  after 
an  apparently  good  recovery,  ten  weeks  from  first  attack,  in 
a  most  malignant  form,  complicated  witli  bronchitis,  laryn- 
gitis, and  finally  broncho-pneumonitis,  but,  after  a  long  and 
tedious  combat  with  these  complications,  recovered,  and  is 
now  in  good  health. 

We  say  second  attack,  because  we  deem  it  more  appropri- 
ate than  relapse,  in  this  particular  epidemic,  as  many  of  the 
cases,  to  all  appearances,  had  permanently  recovered  from  first 
attack,  and,  without  any  exposure  or  perceptible  reason 
whatever,  were  again  stricken  down.  Generally,  if  first  at- 
tack was  violent,  the  second  would  be  light,  and  vice  versa. 
Had  not  the  characteristic  symptoms  in  many  cases  been 
identically  the  same,  we  certainly  would  have  concluded 
that  we  were  dealing  with  two  separate  and  distinct  diseases 
of  exanthemata. 

Adults  and  nursing  babes,  as  a  rule,  were  insusceptible, 
with  few  exceptions.  We  did.  however,  know  three  ladies, 
between  the  ages  of  twenty-four  and  thirt}'  years,  to 
contract  the  disease,  one  of  whom  was  said  to  have  had 
measles  before. 
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We  never  knew,  with  absolute  certainty,  a  single  case  in 
an  individual,  who  had  had  an  undisputed  case  of  measles 
previously.  This  being  the  case,  we  called  it  measles,  but 
in  a  different  form  from  regular  cases ;  hence,  the  hybrid  con- 
clusion. 

While  rubeola  is  a  synonym  for  measles,  we  have  been 
impressed  lately  with  the  careful  discrimination  of  some 
distinguished  English  writers,  in  employing  this  term  only 
when  there  was  a  blending  of  measles  and  scarlatina.  In 
this  epidemic  we  have  seen  cases  when  the  blending  really 
seemed  apparent,  because  of  the  desquamation  glandular 
enlargements  and  even  abscesses,  which  are  known  sequehe 
in  scarlatina  maligna,  but  were  not  so  extensive  as  in  regu- 
lar cases  of  scarlatina. 

The  general  symptoms  of  measles  were  in  most  instances 
manifest.  Stage  of  invasion,  erui^tion,  catarrh,  intolerance 
of  light,  coryza,  impaired  appetite,  pain  in  head,  freipient 
rigors,  cough,  chilly  and  aching  sensations,  etc. 

The  dark  red  spots  (which  in  severe  cases  become  conflu- 
ent) always  disappear  on  pressure,  but  immediately  recur- 
ring after  removal  of  pressure.  The  eruption  generally  ap- 
peared on  the  fourth  day,  but  sometimes  later,  and  in  two 
or  three  instances  during  the  epidemic  through  which  we 
have  just  passed,  we  saw  ^^rubeola  sine  eruptione,  "  while 
other  prominent  symptoms  were  present.  In  violent  cases, 
when  the  temperature  reached  its  maximum,  and  while  pa- 
tients Avere  sleeping,  we  frequently  had  incoherent  mutter- 
ings,  mental  disturbances  and  partial  delirium,  but  when 
aroused  mental  ecpiilibrium  was  restored. 

This  condition  gradually  passed   oil"  with  the  decline  of 
teni])erature.     The  temperature  of  a])artments  in  which  pa- 
tients, sick  with  measles,  were  confined  received  special  at- 
12 
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tention.     While  they  were  well  ventilated,  we  constantly 
endeavored  to  prevent  draughts. 

It  is  unwise  to  keep  patients  suffering  with  measles  too 
warm.  They  should  be  comfortable,  but  neither  too  warm 
nor  too  cool. 

AVe  resorted  to  frequent  sponging  of  the  body  with  tepid 
Avater,  much  to  the  relief  and  comfort  of  patients.  We  did 
not  interdict  the  use  of  cold  water  when  necessary  to  allay 
thirst,  but  advised  against  ice  and  cold  applications  externally 
for  fear  of  increasing  bronchial  irritation  and  cold,  and 
thereby  increase  the  chances  for  pneumonia,  which  are  very 
dangerous  complications  in  measles,  which,  without  compli- 
cations, is  very  rarely  fatal. 

We  passed  through  this  epidemic  with  but  one  fatal  case, 
and  that  was  a  little  boy  about  nine  years  old,  and  this  be- 
cause of  broncho-pneumonia  supervening. 

As  regards  treatment,  we  will  say  a  very  large  number  of 
uncomplicated  cases  required  little  or  no  attention,  save 
proper  hygienic  measures,  a  well  regulated  diet,  and  ano- 
dynes to  promote  rest  and  quiet  cough. 

When  necessary  to  move  bowels,  we  only  advised  saline 
cathartics,  unless  there  were  serious  malarial  complications, 
when  we  prescribed  small  doses  of  saccharated  calomel,  fol- 
lowed, if  necessary,  with  epsom  salts  or  cascara  cordial, 
always  guarding  against  excessive  purgation. 

To  palliate  and  lessen  the  febrile  excitement,  we  found 
small  doses  of  the  tincture  of  aconite  root,  or  tincture  ot 
digitalis,  very  efficient  remedies;  also  lluid  extract  of  gel- 
semi  num  and  sweet  spirits  of  nitre. 

In  some  cases  quinine  was  clearly  indicated  and  ])roved 
beneficial  in  reducing  the  temperature.  Carbonate  of  am- 
monia is  a  valuable  remedy,  and  good  whisky  and  milk 
"play  a  full  hand"  as  a  stimulant  and  sui)portive  when 
necessary. 
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In  the   tonsilitis  and    laryngitis  of  measles  we   applied 
spirits  of  turpentine  locally  and  advised  the  following: 

R.     Acid  carbolic o-tt.  xl 

Glj^cerine f-  jj 

Aqua  distil f-  yj 

M.  Sig.  Use  as  a  gargle. 

For  cough  : 

R.     Syr.  senega. 

Svr.  scillae,  aa f~  i^ 

Tr.  opii  camphorat f^  yj_ 

M    Sig.  Dose,  teaspoonful  pro  re  nata. 

This  report  has  special  reference,  and  is  confined  to  cases 
in  my  own  practice  during  the  epidemic  before  referred  to. 
The  most  remarkable  feature  was  the  tendency  to  second 
attacks.  Of  course  relapses  in  measles  are  not  at  all  un- 
common, but  there  is  generally  an  assignable  cause  for  these 
relapses,  which  in  this  epidemic  was  not  the  case,  but  second 
attacks  seemed  a  mere  coincidence. 


REPORT   ON    SURGERY    FOR    EIGHTH    CONGRES- 
SIONAL   DISTRICT. 


EXSECTION    OF    A     PORTION      OF     THE     RADIUS     FOLLOWED     BY 
PY.EMIA   AND    RECOVERY. 


By  SAMUEL  C.  BENEDICT,  M.  D.,    Athens,  Ga. 


On  November  22,  1884,  Mr.  J.  A.  Clarke,  of  Anniston, 
Alabama,  a  student  of  the  State  University,  presented 
himself  to  me  for  treatment. 

Upon  examination  I  found  over  the  right  radius,  four 
inches  from  the  radio-carpal  articulation,  and  on  the  outer 
side  on  supination,  a  fistulous  opening,  discharging  a  thin, 
watery  pus,  and  in  but  very  small  ({uantity.  The  oi)ening 
was  surrounded  by  a  peculiar  teat-like  elevation  ;  the  parts 
around  were  free  from  inflammation,  congestion  or  pain. 
The  history  given  me  was  as  follows : 

During  the  summer  of  the  same  year  (1884),  his  arm  at 
that  place  had  been  caught  in  agate,  but  the  injury  was  not 
of  sufficient  severity  to  give  him  any  trouble  or  even  to 
bruise  the  soft  parts.  A  montli  or  so  afterwards  and  when 
he  had  forgotten  the  injury  i-cceivcd  by  the;  gate,  there  ap- 
peared on  the  right  forearm  a  small  red  point  attended  by 
some  pain.  He  applied  to  a  physician"  or  relief;  the  place 
was  poulticed  and  soon  a  discharge  was  obtained  with  rapid 
relief  of  all  tbe  unpleasant  symptoms,  and  with  a  lu'licf  that 
the  "boil,"  as  it  was  called,  would  soon  be  well.     In  Octol  ei 
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he  entered  the  university,  and  as  the  wound  continued  to 
discharge,  he  applied  for  relief  and  was  again  treated  for  a 
"rising"  after  the  usual  routine  style.  This  soon  made  a 
painful,  tender  arm  and  he  dropped  the  treatment 

When  he  came  to  me  a  month  or  so  later,  he  was  not  able 
to  use  the  arm,  in  writing,  for  any  length  of  time,  and  as  it 
interfered  with  his  collegiate  duties  he  had  again  sought 
assistance.  The  fistulous  opening  and  the  discharge  were 
characteristic  of  bone  injury. 

Upon  passing  a  probe  to  the  radius,  I  found  a  single  rough- 
edged  cloaca,  leading  to  the  center  of  the  bone,  where  there 
could  be  distinctly  felt  a  segnestrum  and  partly  movable.  I 
stated  to  him  the  character  of  his  injury,  and  that  an  opera- 
tion would  have  to  be  made  upon  the  bone  before  he  could 
be  relieved.  A  few  days  later  I  made  an  incision  two  inches 
in  length  and  down  to  the  radius  for  the  purpose  of  getting 
the  exact  condition  of  the  bone.  I  found  it  enlarged,  firm, 
dense,  and  with  but  one  opening  to  the  segnestrum — a 
condition  that  would  require  a  much  more  extensive  opera- 
tion than  I  had  expected  or  was  prepared  to  make  without 
more  skilled  assistance  than  I  could  command.  I  advised 
him  to  go  to  Augusta  for  the  operation,  and  after  consulting 
with  his  parents  it  was  decided  so  to  do.  On  December  17, 
and  at  his  request,  I  accompanied  him  to  Augusta,  for  the 
operation,  which  was  to  be  made  by  Dr.  Des.  Ford.  On 
the  next  day,  December  18,  at  noon,  the  operation  Avas  made, 
before  the  class  of  the  medical  college,  by  Dr.  Ford,  assisted 
by  Dr.  Wright  and  myself.  Ether  was  used  as  the  anaesthe- 
tic. 

Esmarch's  bandage  was  applied  from  the  hand  to  above 
the  elbow  and  a  bloodless  operation  obtained,  and  under  all 
antiseptic  precautions.  Upon  cutting  down  upon  the  radius, 
it  was  found  impossible  to  remove  the  segnestrum  by  any 
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means  than  those  of  exsection ;  this  was  done  by  the  chain- 
saw,  a  piece  of  the  bone  two  and  a  quarter  inches  in  length 
being  removed.  The  periosteum  of  course  was  left.  The 
edges  of  the  incision  were  brought  together  by  sutures  and 
the  arm  placed  upon  a  splint. 

The  result  of  the  operation  Avas  most  satisfactory,  being 
quickly  and  skillfully  performed,  the  patient  taking  the 
anaesthetic  kindly  and  feeling  remarkably  well  after  regain- 
ing consciousness. 

He  was  a])le  to  walk  to  the  carriage  and  was  conveyed  to 
the  hotel  without  any  trouble.  Everything  promised  well 
for  a  good  result,  and  we  hoped  to  return  to  Athens  the 
following  day. 

Within  six  hours  after  the  operation,  the  arm  began  to 
swell,  the  temperature  rising  very  rapidly  and  with  deli- 
rium. By  10  o'clock  p.  m.  we  had  to  contend  with  that 
most  terrible  of  all  sequel*  of  surgical  operations,  p3'a3mia. 
For  six  days  and  nights  he  lay  delirious  and  his  life  was 
despaired  of.  The  arm  rapidly  enlarged  so  that  the  stitches 
and  Ijandagos  had  to  l)e  removed.  Phlegmanous  erysipelas 
with  extensive  purulent  infiltration  to  the  shoulder,  and 
gangreen  of  the  tissues  around  the  wound  with  deep  slough- 
ing, were  all  present.  The  periosteum  that  Avas  left  came 
away.  Consultation  was  held  and  the  advisal)ility  of  ampu- 
tation was  discussed.  It  was  decided,  however,  to  trust  for 
recovery  to  his  remarkable  vitality,  and  right  grandly  did  it 
respond. 

With  close  nursing  and  treatment  night  and  day,  and  the 
most  rigid  attention  to  antiseptic  cleanliness,  on  the  sixth 
day  his  consciousness  began  to  return,  the  fever  to  subside 
and  the  arm  to  grow  smaller. 

On  January  1, 1885,  thirteen  days  from  the  day  of  the  opera- 
tion, he  seemed  to  be  suflieiently  strong  to  stand  the  removal 
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to  Athens.  He  was  placed  on  a  cot  and  mattress,  put  into  a 
baggage  car  of  the  Georgia  Railroad  and  safely  and  easily  re- 
moved. From  January  1st  to  13th,  he  was  confined  to  his 
bed,  and  although  every  attempt  was  made  to  keep  the  di- 
vided ends  of  the  radius  below  the  surface  of  the  wound,  it 
was  found  impossible.  The  periosteum  had  slipped  away 
from  them  and  each  end  was  necrosed.  For  two  weeks  pus 
was  passing  down  the  arm  subcutaneously  and  escaping 
below  the  elbow  through  an  opening  made  by  a  slough.  On 
February  15th,  the  end  of  the  lower  fragment  was  removed 
by  forceps  and  scissors  and  by  compression  the  healthy,  granu- 
lating end  restored  somewhat  to  its  natural  position.  On 
March  13th,  I  put  a  plaster  cast  upon  the  arm,  leaving  a 
waxed  opening  for  the  escape  of  pus  from  the  end  of  the 
upper  fragment.  On  the  16th  of  the  same  month,  and 
three  months  after  the  operation,  he  left  for  his  home,  hav- 
ing fully  regained  his  weight  and  health,  but  with  a  weak 
and  apparently  useless  arm.  In  April  he  sent  me  a  small 
piece  of  necrosed  bone  which  he  had  removed  from  the 
upper  fragment.  All  of  these  pieces  I  have  here  to  show 
you,  as  also  a  photograph  of  them  and  of  the  arm  taken  in 
May,  1885. 

The  after-result  of  this  case  has  been  indeed  most  satis- 
factory. 

In  June,  1885,  all  discharge  ceased  and  he  went  to  Pough- 
keepsie  Business  College,  finishing  his  course  there  and  ob- 
taining a  position  as  book-keeper  on  the  Texas  and  Pacific 
Railroad  at  Dallas,  Texas,  which  position  he  still  occupies. 

He  is  able  to  use  his  arm  for  many  purposes,  and  as  to 
how  well  he  can  write  with  it  may  be  seen  from  the  letter 
which  I  show  you. 

Now  the  questions  arise  to  all  of  us :  What  caused  the 
blood  poisoning?     Was  it  due  to  Esmarch's  bandage? 
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case    of  ovarian   cyst  relieved   by    abdominal    drain- 
AGE. 

Miss  Ann  G.,  set  34,  has  for  sixteen  years  had  an  enlarge- 
ment of  the  abdomen  by  fluid.  She  has  been  tapped  twen- 
ty times,  and  for  the  past  six  years  at  least  twice  a  year,  and 
with  not  less  than  fifty  pounds  of  fluid  at  each  tapping.  I 
have  myself  relieved  her  seven  times,  and  on  one  occasion 
obtained  ninety-six  pounds  of  fluid. 

The  tumor  is  distinctly  ovarian,  and  arises  from  the  right 
ovary.  After  passing  the  trocar  through  the  abdominal  walls, 
it  is  necessary  to  go  through  the  more  tense  wall  of  the  cyst 
before  getting  a  flow,  and  as  the  tumor  subsides  the  point  of 
the  canula  is  carried  downwards  by  the  settling  of  the  sac. 
Sometimes  it  has  been  necessary  to  puncture  the  cyst  two 
or  three  times  before  its  contents  are  withdrawn. 

Now,  it  occurred  to  me  in  the  spring  of  last  year  that  pos- 
sibly I  might  be  able  to  keep  the  canula  in  the  ovarian  sac 
and  so  get  a  permanent  drainage.  She  consented  to  let  me 
try. 

I  had  two  rings  of  silver  fastened  to  opposite  sides  of 
the  canula  at  its  heel,  and  for  the  purpose  of  fastening  tape 
to,  which  I  proposed  passing  around  the  abdomen  to  retain 
the  canula  in  place. 

To  the  heel  or  shoulder  end  of  the  canula  I  also  fastened 
a  rubber  tube  three  feet  long,  and  in  it  made  a  small  incision 
for  passing  the  trocar  when  about  to  make  the  puncture. 
This  was  made  about  half  way  between  the  umbilicus  and 
the  pubis  and  a,  little  to  the  right  of  th(>  linea  alba.  After 
penetrating  the  alxlominal  walls,  I  passed  the  trocai-  upward 
in  order  to  reach  a  point  high  up  on  the  cyst,  so  that  as  the 
sac  subsided  the  canula  would  he  less  likely  to  be  ])ull('(l  out. 
After  withdrawing  the  trocar,  and  when  the  flow  had  be- 
come established,  I  slipped  a  glass  tube,  one  incli  in  length, 
up  to  the  incision  in  the  rubber  tube  and  on  the  inside,  and 
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to  it  I  bound  the  rubber  in  order  that  there  might  be  no 
leakage.  The  fiuid  then  passed  directly  from  the  cyst  along 
the  tube  to  a  tul>,  and  rapidly. 

At^this  operation  I  obtained  ninetj^-six  pounds  of  a  green- 
ish, straw-colored  fluid,  gummy  and  coagulable.  The  abdo- 
men was  firmly  bandaged,  the  canula  and  rubber  tube  be- 
ing left  in  place.  To  the  end  of  the  tulie  I  attached  a  small 
flat  bottle,  which  she  carried  either  in  the  pocket  or  fastened 
to  her  right  limb  when  in  bed.  For  twenty-six  days  this 
drained  away  from  one  to  two  gills  a  day. 

She  rapidly  diminished  in  size,  the  superabundant  tissues 
in  the  abdominal  wall  being  quickly  absorbed.  She  was  in 
better  health  than  she  had  been  for  years ;  a  menstrual 
epoch  occurred,  and  for  the  first  time  in  years.  Everything 
promised  well  for  the  experiment,  when  one  night  she  got 
her  foot  into  the  tube  and  pulled  the  canula  from  the  abdo- 
men. 

I  tapi)ed  her  again  in  January  last,  nine  months  after  the 
Avithdrawal  of  the  canula,  getting  this  time  Init  forty-five 
pounds  of  fluid.  She  said  that  she  had  been  in  better 
health  than  for  a  long  time,  and  that  the  cyst  had  filled  less 
rajjidly  than  for  ten  years. 

The  reason  why  I  did  not  make  a  second  attempt  at 
drainage  was  that  I  did  not  have  the  instrument  with  me 
and  the  demand  for  instant  relief  from  dyspncea  was  urgent. 

Now,  can  some  one  suggest  a  means  by  which  the  canula 
may  be  more  firmly  nttached  to  the  inner  surfiice  of  the  cyst 
walls?  Might  the  result  not  be  obtained  by  using  a  larger 
canula  and  introducing  a  drainage  tube  through  it  into  the 
cyst,  or  l)y  intruding,  after  the  withdrawal  of  the  trocar,  a 
couple  of  flat  silver  pieces  wbicb  would  s[»i'ing  out  after 
being  released  from  tlie  end  of  the  canula? 

Would  the  increased  size  of  the  canula  increase  the  dan- 
ger of  peritonitis  ? 


ANTISEPSIS  IN  OVARIOTOMY  AND  BATTEYS 
OPERATION. 


SEVENTY    CONSECUTIVE  CASES — SIXTY-EIGHT  RECOVERIES  AND 
TWO   DEATHS. 


By  ROBERT  BATTEY,  M.  D.,  Romk,  Ga. 


Since  my  last  report  of  this  series  of  cases,  made  to  the 
Association  two  years  ago,  the  number  has  increased  to 
seventy.  The  method  followed  has  been  essentially  the 
same  as  heretofore.  I  have  continued  to  use  the  carbolic 
spray,  to  immerse  my  instruments  and  sponges  in  solutions 
of  carbolic  acid  of  strength  1  to  40,  the  pedicle  tied  with 
carbolized  silk,  the  abdomen  closed  with  sutures  of  the 
same  material.  In  all  the  cases  the  abdominal  incision  has 
been  used  in  the  linea  alha.  These  cases  have  all  been 
treated  in  my  private  infirmary. 

Case  31 — Double  Ovariotomy.— Married,  age  35,  six 
children  and  several  miscarriages,  the  last  in  February,  1884, 
at  six  months,  of  twins,  after  which  she  observed  the  tumor 
in  the  lower  abdomen.  When  I  examined  her,  the  22d  of 
May,  the  tumor  had  made  rapid  growth  since  February. 
The  abdomen  projects  strongly  forward.  The  tumor,  whidi 
is  freely  movable,  is  very  irregular  in  outline,  and  knol)by, 
but  fluctuates  distinctly.  The  uterus,  behind  the  tumor, 
far  back  in  the  hollow  of  the  sacrum,  is  freely  movable. 
She  thinks  the  tumor  first  appeared  in  the  right  side.     She 
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is  thill  in  flesh  and  the  pulse  is  small  and  rather  irregular; 
appetite  good ;  bowels  normal. 

Operation  29th  of  May,  1884.— Present,  Drs.  H.  H.  Battey, 
West  and  Dozier,  Glover  (M.  S  )  and  Mrs.  Battey.  Opened 
the  abdomen  five  inches,  emptied  one  cyst  with  the  trocar ; 
several  secondar}-  cysts  were  incised  and  the  gelatinous  con- 
tents turned  out  Extensive  omental  adhesions,  otherwise 
free.  The  pedicle,  long  and  broad,  sprang  from  the  left 
side,  ligated  in  two  parts  and  dropped.  The  right  ovary, 
being  also  cystic,  was  ligatured  and  removed  wath  a 
cyst  of  the  parovarium.  The  abdomen  contained  a  pint 
and  a  half  of  ascitic  liquid.  The  omentum  required 
several  ligatures.  The  incision  was  closed  throughout  with 
carbolized  silk.  Patient  was  put  to  bed,  in  fifty-five  minutes 
from  commencement  of  the  ether,  in  good  condition  with 
but  slight  shock.  The  stomach  behaved  well.  The  sutures 
were  removed  on  the  fourth  and  fifth  days.  The  wound 
was  dry  and  well  united 

The  maximum  pulse  110  and  the  maximum  temper- 
ature 100.5  degrees  occurred  on  the  afternoon  of  the  first 
day.  She  sat  up  on  the  fifteenth  day  and  returned  home  on 
the  twenty -ninth  day. 

Case  32 — Battey's  Operation. — Married,  age  34,  no  child- 
ren, two  miscarriages,  last  one  five  years  ago.  Suffered  with 
uterine  troubles  for  twelve  years.  For  five  years  she  has 
been  a  confirmed  invalid,  and  three  3'ears  of  this  time 
entirely'  bed-ridden.  She  was  two  years  under  constant 
uterine  treatment,  with  improvement  the  first  year,  but  none 
the  second.  She  complains  especially  of  the  spine  and  ova- 
ries. The  uterus  is  in  good  condition,  and  in  proper  posi- 
tion, but  the  ovaries  are  both  prolapsed  and  very  tender. 
These  organs  have  always  been  tender  and  the  seat  of  pain. 

Operation  'iMst  of  May,   1884. — Present,  Drs,  H.  H.  Battey, 
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West,  Glover  (M.  S.)  and  Mrs.  Battey.  Ether,  carbolic 
spray  and  solutions.  Abdomen  opened  one  and  three- 
quarter  inches,  both  ovaries  removed.  The  right  ovary  con- 
tained a  haematic  cyst  which  ruptured  in  removal ;  left 
ovary  very  small  and  shriveled,  contained  recent  corpus 
luteum,  several  small,  thin-walled,  parovarian  cysts  with 
pellucid  contents,  were  removed.  She  was  put  to  bed  with- 
out shock  and  in  excellent  condition.  For  three  days  there 
was  considerable  nausea  and  occasional  bilious  vomiting. 

Sutures  were  removed  on  the  third,  fourth  and  fifty  days. 
The  maximum  pulse  88  and  maximum  temperature  101.2 
degrees  occurred  on  the  afternoon  of  the  second  day.  She 
sat  up  on  the  fifteenth  day  and  returned  home  on  the  twen- 
ty-seventh. 

Case  33 — Single  Ovariotomy — Death. — Widow,  age  61, 
eleven  children.  She  observed  the  abdomen  enlarging  near 
two  years  ago.  In  March,  1884,  she  consulted  Professor 
Westmoreland,  of  Atlanta,  who  tapped  her,  removing  eighty 
ounces  of  liquid,  and  advised  against  ovariotomy.  She 
entered  my  infirmary  the  3d  of  June,  larger  than  before  the 
tapping.  The  abdomen  is  uniformly  distended  with  a  com- 
pound cyst,  which  fluctuates  freely,  with  considerable  solid 
material  about  the  base.  The  abdominal  wall  moves  freely 
over  the  tumor,  which  can  be  lifted  a  little  out  of  the  pelvis, 
though  not  very  much.  The  sub-cutaneous  abdominal 
veins  are  enlarged  and  stand  out  plainly.  The  uterus  lies 
behind  the  tumor  and  in  the  left  side  of  the  pelvis.  It  is 
senile  and  healthy.  Her  general  health  seems  good,  though 
she  is  thin  in  flesh  and  has  indigestion;  boAvels  regular; 
urine  normal ;  tongue  clean,  a  little  reddened;  heart  and 
lung  sounds  are  healthy.  Notwithstanding  her  age  and  some 
suspicious  symptoms,  I  deemed  it  proper  to  give  her  the 
chances  of  an   operation,  influenced  by  the   consideration 
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that  malignant  deposits  in  an  ovarian  tumor,  when  cleanly 
removed,  frequently  do  not  return  in  other  parts. 

Operation  5th  of  June  1884. — Present,  Drs.  H.  H.  Battey 
and  West,  Glover  (M.  S.)  and  Mrs.  Battey.  Ether,  carbolic 
spray  and  solutions,  carbolized  silk  ligatures  and  sutures. 
Opening  the  abdomen  eight  inches,  I  found  extensive  parie- 
tal, omental  and  pelvic  adhesions,  which  were  separated 
with  difiiculty.  There  were  numerous  thin-walled,  pellucid 
cysts  of  the  peritoneum  of  various  sizes  from  a .  shot  up  to 
a  walnut.  A  large  cyst  of  the  tumor,  being  tapped,  yielded 
a  gallon  of  thick,  viscid,  greenish  liquid.  The  remainder  of 
the  tumor  was  composed  of  numerous  cysts,  with  gelatinous 
contents,  and  a  mass  of  cancerous  material  as  large  as  the 
fist.  Several  of  these  cysts  burst  in  separating  adhesions 
and  their  contents  escaped  into  the  abdomen.  A  dozen 
ligatures  were  required  to  the  adhesions.  The  pedicle 
from  the  right  side  was  of  good  length  and  moderate  size. 
The  left  ovary  and  uterus  healthy,  a  rubber  drainage  tube 
was  lodged  in  the  lower  angle  of  the  wound.  Weight  of  tu- 
mor, twenty  pounds.  The  pulse  was  good  throughout.  She 
was  put  to  bed  in  one  hour  in  excellent  condition  and  re- 
quired no  opiate.  There  was  slight  vomiting  and  moderate 
nausea.  On  the  second  day,  afternoon,  the  pulse  ran  to  one 
hundred  and  forty  and  the  temperature  to  102  degrees.  The 
urine  was  extremely  scanty,  and  she  slept  almost  the  entire 
day  with  but  a  (quarter  grain  of  morphia.  On  the  third  day, 
the  pulse  went  to  one  hundred  and  fifty,  temperature  102.8 
degrees;  secretion  of  urine  entirely  arrested.  But  a  few 
drops  could  be  secured  by  the  catheter ;  she  died  at   4  p.  m. 

Autopsy,  two  hours  after  death,  by  Drs.  H.  H.  Battey 
and  West.  Body  much  emaciated,  abdomen  a  little  tym- 
panitic, wound  firmly  united,  except  at  site  of  drainage  tube. 
There  was    no    pus,   about   three   pints   of  nearly    odorless 
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bloody  serum  in  the  cavity.  Douglas'  space  was  closed  in 
with  adhesions,  and  contained  a  mass  of  soft,  cancerous  tis- 
sue, the  left  ovary  and  bloody  serum.  The  bladder  was 
empty;  left  ureter  distended.  rThe  kidneys  were  apparently 
healthy,  the  capsules  adherent,  and  the  left  contained  in 
its  pelvis,  one  and  a  half  drachms  of  pale  urine.  The  ova- 
rian pedicle  was  healthy  and  no  blood  clots  were  found. 

Case  34— Battey's  Operation. — Single,  age  18.  Prior 
to  the  first  appearance  of  her  menses  at  14,  she  complained 
of  pain  in  the  left  ovary,  which  has  continued  since.  At 
first  this  ovarian  pain  was  confined  to  the  periods.  But  for 
two  years  past  it  is  of  daily  occurrence,  and  in  both  ovaries, 
being  especially  severe  at  the  menstrual  epoch.  Her  general 
health  otherwise  is  good.  She  spends  most  of  her  time  in 
bed.  The  uterus  is  in  situ  and  apparently  healthy,  though 
tender  upon  pressure.  The  ovaries  are  extremely  sensitive, 
especially  the  left  one.  The  tone  of  the  stomach  and  bow- 
els is  in  general  good.  The  bladder  has  been  irritable  for 
two  or  three  years.  The  pulse  was  one  hundred  nnd  the 
temperature  99  5  degrees. 

Operation  5th  of  July,  1884. — Present,  Drs.  H.  H.  Battey 
and  West,  Glover  (M.  S.)  and  Mrs.  Battey.  Ether,  carbolic 
spray  and  solutions,  carbolizcd  silk  ligatures  and  sutures. 
Both  ovaries  were  removed  by  abdominal  incision.  There 
were  no  adhesions.  The  left  ovary,  of  double  the  usual 
size,  contained  a  luematic  cyst,  which  ruptured  in  handling. 
The  right  ovary  was  as  large  as  -a  black  walnut  and  con- 
tained several  cysts  with  clear  contents,  two  of  which  burst 
in  removal.  The  uterus  was  very  small,  but  otherwise 
healthy.  The  operation  consumed  thirty-live  minutes.  At 
9  p.  m.  the  pulse  was  124,  the  temi)erature  102  degrees. 
The  maximum  temperature  lOo  degrees  occurred  upon  the 
eighth  day,  the  maximum  pulse  126,  on   the   ninth  day,  in 
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connection  with  acute  inflammation  of  the  right  parotid 
gland,  a  metastasis  from  the  ovarian  operation.  She  returned 
home  on  the  11th  of  August. 

Case  35 — Battey's  Operation. ^ — Single,  age  35.  She  has 
suffered  for  twelve  years  with  pain  in  the  ovaries,  aggravated 
at  the  menstrual  periods.  She  entered  my  infirmary  the 
21st  of  June,  1884;  had  never  been  examined. 

I  found  the  uterus  a  little  retroflexed,  the  vagina  short 
and  narrow.  By  rectal  touch  the  ovaries  were  found  pro- 
lapsed, enlarged  and  very  tender.  The  os  w^fr/ is  healthy, 
the  cervical  canal  patulous,  and  there  is  no  leuc(>rrha?a.  The 
seat  of  her  malady  is  evidently  in  the  ovaries.  She  suffers 
much  with  irritable  bladder.  The  digestive  organs  are 
broken  down.  She  has  more  or  less  constant  nausea  and 
daily  vomiting,  which  has  continued  for  more  than  a  year. 
Medicine  does  little  or  nothing  for  her  relief. 

Operation  7th  of  July,  1884. — Present,  Drs.  H.  H.  Battey, 
West,  Glover  (M.  S.)  and  Mrs.  Battey.  Ether,  few  drops 
chloroform,  carbolic  spray  and  solutions,  carbolized  silk 
ligatures  and  sutures.  Laparotom3%  l)oth  ovaries  removed, 
patient  put  to  bed  in  twenty-five  minutes.  The  ovaries  were 
both  enlarged,  contained  hannatic  cysts,  with  dark,  grumous 
contents;  no  adhesions.  The  fallopian  tubes,  being  healthy, 
were  not  disturbed.  The  maximum  i)ulse  104  and  the 
maximum  temperature  101.5  degrees  occurred  upon  the 
second  day  She  sat  up  on  the  15th  day  and  returned  home 
on  the  2d  of  August. 

Case  36 — Battey's  Operation. — Widow,  age  45,  one 
child.  lias  complained  for  several  years  of  pelvic  pain. 
There  is  uterine  myoma,  which  is  steadily  growing. 

Ojyerdtion  22d  of  July,  1884. — Present,  Drs.  Hudgings,  of 
Knoxville,  H.  H.  Battey  and  West,  Glover  (M.  S.)  and 
Mrs.  Battey.     Ether,  carbolic  spray  and  solutions,  carbolized 
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silk  ligatures  and  sutures.  Opened  the  abdomen  in  median 
line  through  one  and  a  half  inches  of  fat.  Removed  both 
ovaries.  Tubes  healthy  and  not  disturbed.  The  right 
ovary  was  cystic  and  contained  a  recently  ruptured  follicle 
corresponding  to  the  last  menses.  The  left  ovary  was 
scarcely  half  the  natural  size,  but  appeared  to  be  healthy. 
The  maximum  pulse  92  and  temperature  100.8  degrees 
occurred  upon  the  second  day.  She  sat  up  on  the  fifteenth 
day  and  returned  home  on  the  22d  of  August. 

Case  37— Battey's  Operation.— Married,  age  28,  three 
children,  youngest  nineteen  months.  Invalid  for  nine  years, 
complains  of  daily  ovarian  pain,  especially  aggravated  at 
her  menstrual  periods.  She  entered  my  infirmary  the  14th 
of  July,  1884,  with  extreme  sensitiveness  of  both  ovaries, 
which  did  not  admit  of  careful  examination,  except  under 
the  infiuence  of  an  anesthetic.  There  is  slight  catarrh  of 
the  uterus,  but  otherwise  the  organ  seems  healthy.  The 
ovaries  are  greatly  enlarged. 

Operation  29th  of  July,  1884.— Present,  Drs  Lovelace  and 
West,  Glover  (M.  S.)  and  Mrs.  Battey.  Ether  one  and  a 
half  pounds,  chloroform  one  ounce,  very  hard  to  impress. 
Carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Opened  the  abdomen  in  the  li7iea  alba  about  two 
inches,  removed  both  ovaries;  the  tubes  being  healthy,  were 
not  disturbed,  operation  twenty  minutes  The  ovaries  were 
not  adherent  The  right,  as  large  as  a  small  orange,  con- 
tained several  cysts  with  clear  contents,  and  corpus  luteum 
corresponding  to  tin;  recent  menstruation.  The  left  ovary, 
more  than  double  the  normal  size,  contained  four  hematic 
cysts.  She  was  put  to  bed  with  a  small  weak  pulse,  ^^V■,  to 
the  minute,  and  a  temperature  of  09.2  degrees.  The  maxi- 
mum pulse  was  7G,  the  iiiaximuin  teiiiiiei-ature  KM  degrees, 
1.) 
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on  the  second  day.  She  returned  home  to  Arkansas  on  the 
18th  of  August. 

Case  38 — Single  Ovariotomy. — Married,  age  40,  six 
children,  last  ten  years  ago.  She  has  had  no  menses  for  eight 
years,  and  thinks  she  has  passed  the  change  of  life.  Her 
general  health  is  fair.  Eight  months  ago  she  felt  bearing 
down  sensations  in  the  pelvis.  She  thought  ii  falling  of  the 
womb  and  used  a  sponge  pessary.  She  soon  discovered  a 
tumor  size  of  the  fist  in  the  right  iliac  forsa  and  discon- 
tinued the  sponge ;  for  the  past  three  months  the  tumor  has 
grown  rapidly  and  alarmed  her ;  it  does  not  give  pain.  The 
tumor  rises  above  the  umbilicus,  and  projects  strongly  for- 
ward like  a  pregnant  uterus.  It  moves  freely  under  the 
abdominal  wall,  is  nearly  central,  but  with  more  fullness  in 
the  right  side.  It  is  a  little  irregular  and  multilocular  with 
one  principal  cyst  which  fluctuates  distinctly.  Per  vaginuni 
the  tumor  lies  to  the  front  and  right  side  of  the  uterus, 
which  latter  is  depressed,  retro-flexed,  and  pushed  into  the 
left  side  of  the  pelvis.  The  uterine  cavity  two  and  three- 
quarter  inches,  moderate  leucorrhcea,  uterus  tender  to  pres- 
sure. General  health  fair,  tongue  a  little  furred,  bowels 
irregular. 

Operation  lQ>th  of  August,  1884. — Present,  Drs.  Gray,  of 
Atlanta;  Toole,  of  Alabama;  Berlin  and  Barton,  of  Chat- 
tanooga ;  (med.  students)  Glover  and  Huzza,  Mrs.  Battey. 
Ether,  carbolic  spray  and  solutions,  carbolized  silk  ligatures 
and  sutures.  Operation  done  in  twenty  minutes.  No  ad- 
hesions, tumor  from  riglit  side;  the  left  ovary  was  white, 
hard,  tunic,  leathery  and  much  corrugated,  no  corpora  lutea. 
Pedicle  was  broad  and  thin,  tied  in  two  portions  with  silk. 
The  tumor  weighed  twelve  jjounds,  consisted  of  one  princi- 
pal cyst  and  several  smaller  ones.  Patient  put  to  bed  with- 
out shock,  rallied  well  and  required  no  opiate.     The  maxi- 
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mum  pulse  110  and  temperature  102.8  degrees  occurred  on 
the  afternoon  of  the  fourth  day.  She  returned  home  Avell 
on  the  6th  of  September. 

Case  39 — Single  Ovariotomy  — -Age  48,  married,  five 
children,  hist,  November,  1S83.  She  did  not  go  down  as 
usual  after  the  last  confinement,  but  distention  went  on 
rapidly  until  August  10th,  when  she  was  tapped  by  Dr. 
P.  H.  Brown,  of  Troy,  Alabama,  and  forty-five  pounds 
of  li(iuid  obtained,  leaving  a  solid  mass  behind  which  he 
estimated  at  fifteen  to  twenty  pounds.  He  aspirated  two 
cysts,  obtaining  an  amber-colored  liquid  from  one,  the  other  a 
dark  wine  color.  She  entered  my  infirmary  on  the  22d  of 
September,  1884  Slie  was  thin  in  flesh,  with  moderate 
ovarian  cachexia,  abdomen  tightly  distended,  skin  shining, 
umbilicus  effaced,  lower  extremities  decidedly  oedematous 
The  abdomen  fluctuates  freely  everj'where  and  is  dull  on 
percussion.  No  solid  material  is  to  be  felt  in  the  pelvis.  She 
is  unable  to  lie  flat  on  account  of  dyspnoea,  and  pain  in 
the  left  hypochondrium.  The  great  distention  of  the  abdomen 
prevents  a  thorough  examination  of  its  contents.  The  ap- 
petite is  fair,  bowels  somewhat  relaxed. 

Overatloii   2od   of  September^    1884. — Present,    Drs.    H.   H. 

Battey,  Lovelace  and  West, Huzza  (M.  S  )  and  Mrs. 

Battey.  Ether,  carbolic  spray  and  solutions,  carbolized  silk 
ligatures  and  sutures.  Patient,  being  umiMc  to  lie  down, 
was  ethcu'ized  in  semi-erect  ])osture.  Abdoiiicn  opened  from 
the  pubes  to  the  umbilicus.  The  abdominal  wall  was  O'de- 
matous,  and  the  recti  muscles  widely  separated.  The  tumor 
was  extensively  adherent  in  the  umbilical  and  left  hypo- 
chondriac regions;  also  slight  adhesions  to  Ihc  bladder.  Two 
large  cysts  were  empticul  with  the  trocar,  and  a  suspicious 
semi-solid  mass  was  detached  from  the  left  hypochondrium 
where  it  had  given  rise  to  much  pain.     A  number  of  li^a- 


200  Antisepsis  in  Ovariotomy. 

tures  were  required  to  control  hemorrhage  from  ruptural  ad- 
hesions, one  being  placed  upon  the  peritoneal  surface  of  the 
bladder.  The  pedicle,  springing  from  the  right  side,  broad 
and  thin,  was  ligatured  with  car])olized  silk  in  two  portions. 
In  the  left  ovar}',  a  small  cyst  was  simply  opened  and  the 
abdomen  closed  in  thirty-five  minutes.  The  pulse  flagged 
toward  the  last,  but  soon  reacted  without  stimulus.  The 
maximum  pulse  110  and  maximum  temperature  101.8  de- 
grees were  observed  at  6  p.  m.,  after  the  operation.  She  suf- 
fered but  little  from  nausea,  required  but  little  opium,  and 
voided  urine  normally  without  assistance.  She  returned 
home  well  on  the  21st  of  October. 

Case  40 — Single  Ovariotomy. — Married,  age  47,  five 
children,  last  eleven  years  ago.  It  is  ten  years  since  she 
first  observed  the  tumor.  Eight  years  ago  she  was  exam- 
ined by  Dr.  Alexander  Dunlap,  the  distinguished  ovarioto- 
mist  of  Ohio,  who,  she  says,  pronounced  the  tumor  uterine, 
declined  to  operate,  and  said  she  would  not  live  three  days 
if  it  were  removed.  In  August,  1883,  she  was  tapped  in 
Atlanta  by  Dr.  H.  V.  M.  Miller,  who  drew  off  near  six 
gallons  of  clear  liquid,  which  looked  greenish  in  the  tub. 
Says  the  tumor  disappeared  entirely  on  tapping  and  was  not 
to  be  found  until  it  began  to  refill.  Admitted  to  my  infirm- 
ary 14th  October,  1884.  General  health  good,  appetite  excel- 
lent. Complains  much  lately  of  pain  and  tenderness  in  the 
rignt  h3'pochondrium,  for  Avhich  she  requires  morphia 
Thinks  this  pain  was  produced  by  a  fall  which  jarred  her 
very  much.  Abdomen  large  and  heavy,  fluctuates  freely 
and  gives  the  idea  of  one  large  cyst  above  and  two  smaller 
ones  beneath  it.  Umbilicus  flat,  neither  drepressed  nor 
pouting.  The  uterus  does  not  appear  to  be  enlarged,  nor  is 
there  any  solid  material  in  the  pelvis.  Menses  regular.  But 
for  the  reported  adverse  opinion  of  one  so  experienced  as 
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Dr.  Dunlap,  I  should  regard  the  case  as  a  very  favorable 
one. 

Operation  October  16th,  18S4.— Present,  Drs.  F.  H.  Caldwell, 
of  Florida;  H.  H.  Battey,  West,  (M.S.)  Huzza  and  Mrs. 
Battey.  Ether,  carbolic  spray  and  solutions,  carbolized  silk 
ligatures  and  sutures.  Opened  the  abdomen  five  inches. 
Found  extensive  and  very  firm  parietal  adhesions.  Emptied 
a  large  cyst  containing  more  than  five  gallons  of  deep  yellow, 
al])umin()us  liijuid.  Detaching  adhesions,  the  cyst  wall 
gave  way  at  several  points.  Indeed,  in  places  it  was  diffi- 
cult to  say  what  was  cyst  wall  and  what  was  peritoneum. 
In  the  upper  and  posterior  portions  of  the  sac  several 
patches  of  semi-cartilaginous  material  existed  and  a  number 
of  secondary  cysts  with ''grumous  contents.  The  posterior 
wall  of  the  cyst  was  adherent  at  one  or  two  points  to  the 
intestines.  The  pedicle,  springing  from  the  left  side  of  the 
uterus,  long  and  broad,  was  ligatured  in  two  parts  with  car- 
bolized silk  and  dropped.  The  right  ovary  indurated  and 
corrugated,  the  outer  third,  occupied  by  a  firm,  yellow, 
cheesy  mass,  was  left  undisturbed.  Wound  was  closed  with 
rubber  drainage  tube  at  lower  angle.  Weight  of  tumor  and 
contents,  fifty  })ounds.  Was  put  to  bed  in  one  hour,  with 
feeble  pulse,  but  soon  reacted.  Maximum  pulse  110  and 
temperature  1()().8  degrees  occurred  on  the  afternoon  of  the 
second  day.  Her  recovery  was  uninterrupted,  and  she 
returned  to  her  home  in  Tennessee  the  0th  of  November. 

Case  41— Single  Ovariotomy. — Married  thirty-four  years, 
age  52,  eleven  children,  but  one  living,  sixteen  years  old. 
Changed  life  five  years  ago.  Two  years  ago  the  abdomen  be- 
gan to  enlarge;,  and  slu;  bad  niucb  nicdicai  trcaiiucnt  for 
supposed  dropsy  and  enlarged  spleen.  For  the  last  eight 
months  the  tumor  has  developed  rapidly  with  complaint  of 
indigestion   and   dyspnoea.     The  4th   of  September,   1884, 
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tapped,  nine  pints  of  dark,  straw-colored  liquid,  containing 
much  albumen,  and  towards  the  last,  thick  and  oily.  She 
entered  my  inlirmary  tlie  21st  of  October,  1884.  Urine  nor- 
mal and  free  from  albumen,  abdomen  loose  and  not  greatly 
distended.  Sac  was  not  quite  refilled.  Fluctuation  free  as 
if  one  C3"st  occupied  the  right  side,  umbilical  and  hypogas- 
tric regions.  In  the  left  hypochondrium  is  a  hard  mass  re- 
semliling  an  enlarged  spleen,  which  extends  four  inches 
below  the  ribs  and  is  not  tender  to  pressure.  In  the  right 
iliac  region  there  appears  to  be  a  second  cyst.  The  pelvis  is 
free  of  solid  material,  uterus  freely  movable,  lies  behind  the 
cyst  and  not  enlarged.  Fluctuation  from  above  is  not  dis- 
tinctly felt  in  the  pelvis.  Her  general  health  is  good ;  she 
has  no  pain.     The  outlook  for  an  operation  seems  excellent. 

Ojieration  23rf  of  October^  1884. — Present,  Drs.  McRee,  of 
Alabama;  H.  H.  Battey,  West,  (M.  S)  Huzza  and  Mrs. 
Batte3\  Ether,  carbolic  spray  and  solutions,  carbolized  silk 
ligatures  and  sutures.  Opened  the  abdomen  six  inches,  sub- 
cutaneous fat  one  and  a  half  inches.  Tumor  free  of  adhe- 
sions, one  large  cj^st,  very  thick,  viscid  contents,  several 
smaller  cysts  with  gelatinous  contents,  besides  much  solid 
material.  Pedicle,  short  and  thin,  sprang  from  the  left  side, 
ligatured  in  two  sections  and  dropped.  More  than  a  pint 
of  all)uminous  lii^uid  removed  from  the  abdominal  cavity. 
The  right  ovary  is  very  much  atrophied.  Patient  put  to 
bed  in  good  condition  without  shock.  Maximum  pulse  120 
and  maximum  temperature  102.5  degrees  occurred  on  the 
afternoon  of  second  day.  Slic  made  a  ]irompt  recovery,  and 
returned  home  well  to  Alabama  the  21st  of  November. 

Case 42 — Battey's  Operation. — Married,  age  24,  one  child 
four  years  old,  no  miscarriages.  Her  general  health  previous 
to  her  pregnancy  had  been  excellent.  During  pregnancy  she 
suffered  greatly  witli  pelvic  pain  which  continued  after  the 
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labor.  Has  grown  steadily  worse  till  the  present  time.  She 
had  also  endometritis,  and  has  been  for  more  than  three 
years  in  the  hands  of  specialists.  She  finds  relief  only  in 
morphia  and  brandy.  Entered  my  infirmary  28d  of  Octo- 
ber, 1884.  She  complains  of  constant  pain  in  the  right 
ovary  with  occasional  pain  also  in  the  left.  Both  ovaries 
are  very  sensitive  to  pressure,  the  right  extremely  so. 

Operation  "llth  of  October,  1884— Present,  Drs  R.  E.  Green, 
of  Gainesville ;  H.  H.  Battey  and  West,   Huzza  (M.  S.)  and 
Mrs.  Battey.     Ether,  carbolic  spray  and  solutions,  carbolized 
silk  ligatures   and  sutures.     Opened  the   abdomen  in   the 
median  line,  one  and  a  quarter  inches  of  sub-cutaneous  fat. 
The  uterus  is  normal.     The  ovaries  both  adherent  by  lymph 
to  the  surrounding  parts,   and  bands  of  lymph   extending 
from  them  to  the  body   of  the  uterus.     The  ovaries  were 
brought  into  view  with  much  diflftculty,  and  removed  entire, 
together  with  the  fallopian  tubes,  ligatures  being  placed  low 
down  upon  the  broad  ligament  on   either  side.     The   left 
ovary  was  (|uite  small  and  very  vascular,  as  also  Was   the 
right  which  contained   a  cyst  as  large  as  a  hickory    nut. 
There  was  neither  thickening  nor  corrugation  of  the   tunica 
albuginea.  Deep  down  imbedded  in  the  right  broad  ligament 
was  a  small,  firm  mass  which  might  be  a  supplemental  ovary. 
Its    removal  was  not  attempted.     Operation   occupied   one 
hour.     Patient  put  to  bed  in  good  condition  ;  at  11  p.  m.  the 
pulse  was  130  and  the  temperature  104  degrees      This  was 
the  maximum.     This  patient  provcnl  unruly,  and   suffered 
from  i)rotracted  nausea  and   vomiting,     llvr   convalescence 
was  tedious,  but  she  returned  home  on  the  (jtli  of  December, 
bright  and  happy,  feeling  better  than  she  had   dom;  at  any 
time  in  five  years. 

Case  48— Battev's     Operation.— Married,    age   2G,    two 
children,  youngest  three.     History  of  dysmenorrhovi  from 
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her  girlhood.  For  six  years  she  has  suffered  great  pain  in 
the  hips,  lower  abdomen  and  ovaries.  The  past  five  months 
she  has  been  entirely  bed-ridden  and  much  prostrated. 
Menstruates  usually  once  in  eight  weeks  with  very  scanty 
flow.  .Appetite  and  digestion  poor,  obstinate  constipation, 
very  nervous,  almost  constant  headache.  Entered  mj^ 
infirmary  13th  of  November,  1884. 

Tbe  uterus  is  normal  in  position  and  seems  to  be  healthy. 
The  ovaries  are  not  enlarged,  but  very  tender  to  the  touch, 
and  the  seat  of  almost  constant  pain  The  menses  appeared 
ver}'  scantily  November  21st,  and  continued  with  Ijut  slight 
show  until  November  •24th. 

Operation  26th  November,  1884. — Present,  Drs.  Paul  Law- 
rence, of  Louisiana;  H.  H.  Battey,  West,  Huzza  (M.  S.) 
and  Mrs.  Battey.  Ether,  carbolic  spi'ay  and  solutions,  car- 
bolized  silk  ligatures  and  sutures.  Being  temporarily  disa- 
bled by  a  poisoned  wound  myself,  the  knife  was  used  by  Dr. 
H.  H.  Battey.  Abdomen  opened,  the  ovaries  being  free  of 
adhesions,  brought  into  view  and  removed  with  facility. 
Patient  was  put  to  bed  in  good  condition,  rested  without 
pain.  The  ovaries  presented  the  thickened,  blanched  and 
corrugated  tunica  albuginea  characteristic  of  cirrhosis.  The 
maximum  i)ulse  110  and  temperature  101.6  degrees 
occurred  on  the  twelfth  day.  She  returned  home  on  the  17th 
of  December,  well-healed  and  in  better  health  than  she  has 
been  in  years. 

Case  44. — Battey's  Operation. — Married,  age  40,  never 
pregnant.  Had  her  menses  at  twelve  with  pain.  She  has 
had  almost  constant  pain  in  the  ovaries,  especially  the  left, 
for  ten  years.  The  menses  are  irregular  and  excessive.  She 
is  decidedly  neurotic  ami  (lci)rived  of  all  ciijoyiucnt  of  life, 
a  great  and  constant  sufferer.  Admitted  to  my  infirmary 
the  12th    of  November,  1884.     The   uterus   is   normal,  the 
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ovaries  both  very  tender.  Her  nervous  sj^stcm  is  much 
broken  down  and  mind  markedly  impaired.  Menses 
appeared  November  22d. 

Operation  November  29fh,  1884. — Present,  Drs.  H.  H.  Battey 
and  West,  Huzza  (M.  S.)  and  Mrs.  Battey.  Ether,  carbolic 
spray  and  solutions,  carbolized  silk  ligatures  and  sutures. 
Being  still  disabled  myself.  Dr.  H.  H.  Battey  used  the  knife. 
Opened  the  abdomen  in  linea  alba  through  one  and  three- 
fourth  inches  of  sub-cutaneous  fat.  The  ovaries  non-adhe- 
rent, but  with  pedicle  very  short,  were  brought  into  view 
with  difficulty.  Ligature  upon  the  left  side  slipped  from 
the  pedicle  and  was  re-applied,  it  l)eing  necessary  to  include 
the  fallojiian  tube,  which,  however,  was  not  removed.  The 
left  ovary  was  cystic  and  contained  a  recent  corpus  luteum 
corresponding  to  the  late  menses.  The  right  ovary  was 
shrunken,  thickened  and  corrugated.  Patient  was  put  to 
bed  with  feeble  and  slow  pulse,  not  more  than  thirty  to  the 
minute.  At  7  p.  m.  the  pulse  was  48,  the  temperature  99.2 
degrees.  Nausea  and  retching.  On  the  second  day  the  pulse 
rose  to  56,  temperature  99.4  degrees.  Third  day,  pulse  60, 
temperature  99.6  degrees.  Fourth  day,  pulse  iJQ,  temper- 
ature 98.8  degrees.  She  returned  home  to  Ala])ama  on  the 
18th  December. 

Case  45 — Battey's  Operation.  Married,  age  36,  four 
children,  youngest  five;  bad  health  since  last  confinement. 
She  complains  chiefly  of  pain  in  the  right  iliac  fossa.  At 
lier  periods  she  describes  a  hard  lump  in  that  region  which 
disappears  with  the  flow.  For  three  years  past  the  menses 
have  been  very  irregular,  at  one  time  an  interval  of  nine 
months,  recently  of  four  months.  Great  exacerbation  of 
pain  when  the  period  should  occur,  and  vicarious  menstrua- 
tion, sometimes  rectal,  sometimes  nasal.  For  a  year  past 
the  mind  Ix'comes  unl)alanced  at  her  periods,  and  she  is 
14 
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insane  from  four  to  ten  days.  In  the  interval  the  mind  is 
impaired  and  dull.  These  attacks  are  not  hysterical,  but 
distinctly  maniacal  in  their  character.  Entered  my  infirm- 
ary the  19th  of  February,  1885,  very  much  emaciated.  Has 
been  steadily  losing  flesh  for  three  years.  Appetite  preca- 
rious, tongue  clean,  bowels  constipated,  urine  normal. 
Uterus  in  situ,  moderate  catarrh,  sound  passes  two  and  a  half 
inches  with  moderate  pain  referred  to  the  right  ovary.  Both 
ovaries  are  abnormally  sensitive  to  the  touch,  especially  the 
right,  which  is  enlarged.  There  is  mental  hebitude,  but  no 
maniacal  manifestations  She  has  but  recenth'  recovered 
from  an  attack.  The  21st  of  February  she  had  one  of  her 
insane  paroxysms.  Complained  of  intense  soreness,  could 
not  bear  the  slightest  touch,  wet  her  bed. 

Operation  2'^rd  February,  1885. — Present,  Drs.  H.  H.  Bat- 
tey  and  West,  (M.  S  )  Huzza  and  Mrs.  Battey.  Ether, 
carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Opened  the  abdomen  one  and  a  half  inches  in  the 
median  line.  Removed  both  ovaries  with  great  facility. 
Whole  operation  completed  in  fifteen  minutes.  The  ovaries 
presented  a  blanched  and  thickened  tunic;  no  corpus 
luteum.  The  tubes,  being  healthy,  were  not  interfered  with. 
Patient  put  to  bed  in  good  condition,  without  shock,  with- 
out nausea,  Init  little  pain,  required  no  opium.  Secretion 
of  urine  was  very  scanty.  At  6  p.  m.,  after  the  operation, 
the  maximum  pulse  94  and  maximum  temperature  99.8 
degrees  Avere  noted.     Returned  home  on  the  2od  of  March. 

Case  46— Double  Ovariotomy. — Married,  age  43,  two  child- 
ren, youngest  ten.  Tumor  observed  half  size  of  fcetal  head 
after  last  confinement.  It  is  in  the  right  side,  movable, 
firm.  Her  physician,  Dr  Patterson,  of  Louisiana,  thought 
fibrous.  The  tumor  reduced  in  size,  and  her  general  health 
iiiipnivcd  until    tlic  fall   of  1882,  wlion    she  had  pain  in  tlu' 
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right  side  and  began  enlarging.  In  March,  1888,  tapped  six 
gallons.  In  October,  1883,  tapped  four  gallons  ;  then  about 
every  three  months,  nine  tappings  in  all.  The  last,  thirtieth 
of  January,  1885,  forty  pounds.  The  hard  tumor  iHMuaiiuMl 
in  the  right  side  the  size  of  child's  head.  Entered  my 
infirmary  24th  of  February,  1885.  She  is  in  good  flesh, 
florid  complexion,  looks  healthy  and  cheerful,  cold  and 
cough  for  ten  days,  constipation  and  occasional  indigestion. 
The  abdomen  is  much  distended  and  fluctuates  freely  every- 
where, dull  on  percussion  ;  pressing  inward  in  the  right  iliac 
fossa,  a  firm  mass  is  discovered,  quite  movable,  uterus 
slightly  enlarged,  sound  enters  three  inches  with  pain,  feet 
and  ankles  swollen,  urine  scanty  and  high  colored,  free  of 
albumen,  and  no  casts.  She  has  backache.  For  a  week  or 
two  after  tapping  urine  is  abundant  and  clear 

Operation  2d  of  March,  1885. — Present,  Dr.  John  A.  Barks- 
dale,  of  Laurens,  S.  C,  H.  H.  Battey  and  West,  (M.  S.) 
Huzza  and  Mrs.  Battey.  Ether,  cai'bolic  spray  and  solu- 
tions, carbolized  silk  ligatures  and  sutures.  Incision  from 
the  pul)cs  to  the  undjilicus,  abdominal  wall  anasarcous 
and  loaded  with  fat.  Tumor  was  universally  adherent  in 
front  to  the  abdominal  wall  and  omentum,  and  above  to 
the  spleen,  stomach  and  the  liver.  At  two  points  the  adhe- 
sions were  very  firm,  and  required  to  be  tied  and  cut.  Six 
gallons  of  Tujuid  were  discharged  from  the  sac  ami  the  tumor 
removed,  ligating  a  rather  thin  })edicle  upon  the  left  side. 
A  dermoid  cyst  of  the  right  ovary,  as  large  as  an  orange,  was 
also  removed.  The  oozing  from  ruptured  adhesions  was 
easily  controlled  by  the  ])ressure  of  sponges,  only  two  liga- 
tures being  required  at  bleeding  points.  The  principal  tu- 
mor consisted  of  one  very  large  sac,  and  numerous  small 
cysts  with  gelatinous  contents,  also  one  cyst  of  four  ounces 
capacity  filled  with  soft,  white,   curdy  matci-ial.     'IJu'  dcr- 
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moid  C3'st  of  the  right  ovary  contained  cheesey  stuff  with  a 
lot  of  hair  four  inches  long ;  no  bones  nor  teeth.  The  right 
fallopian  tube  was  spread  out  over  the  dermoid  and  was  re- 
moved with  it.  She  was  put  to  bed  in  good  condition,  suf- 
fered but  little  from  either  nausea  or  pain.  Cough  was  trou- 
blesome and  required  occasional  doses  of  opium  Pulse  and 
temperature  ran  low,  except  on  tlie  afternoon  of  the  second 
day,  when  the  pulse  reached  132  and  the  temperature  102.6 
degrees.  She  returned  home  to  Louisiana  on  the  26th  of 
March  quite  recovered. 

Case  47 — Single  Ovariotomy,  Death — Married,  age  34, 
four  children,  youngest  six,  menses  irregular,  appetite  and 
digestion  fair,  bowels  constipated. 

Fourteen  years  ago  she  passed  matter  freely  from  the  rec- 
tum, accompanied  by  balls  of  hair.  For  four  years  there 
were  occasional  passages  of  pus  and  hair.  For  three  years 
past  she  has  at  times  passed  a  few  hairs  Avith  her  evacuations. 
Two  years  ago  she  felt  a  quivering  in  the  abdomen  with 
pain.  The  menses  were  scant  and  irregular,  the  abdomen 
enlarging  She  suspected  pregnancy  August  15,  1883 ;  she 
had  much  pain  and  thought  herself  in  labor.  Her  physi- 
cian decided  that  she  was  not.  October,  1883,  she  thought 
she  felt  distinct  foetal  movements.  Dr.  S.  could  feel  these 
movements  "so  faintly  that  it  was  like  a  dream,"  but  doubted 
the  pregnancy ;  thought  it  might  be  extra-uterine.  Novem- 
ber, 1883,  he  decided  she  had  ovarian  cyst,  and  gave  her  ab- 
sorbent medicines  which  reduced  the  flesh  but  not  the  tu- 
mor. She  came  to  me  Novemljer  20,  1884.  The  abdomen 
was  enlarged,  marked  fluctuation  in  the  left  side  and  center, 
reaching  up  to  the  hypochondrium,  also  in  the  right  iliac 
fossa  and  extending  down  into  the  pelvis.  To  the  right  of 
the  umbilicus  and  above  is  a  rather  lu-m  mass.  She  does 
not  complain  of  pain.     The  uterus  is  normal   in  size  and 
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movable.  As  there  was  no  urgency  for  immediate  interfer- 
ence, and  my  hand  was  disabled  by  a  poisoned  wound,  she 
was  advised  to  return  home  and  await  my  recovery. 

She  was  admitted  to  the  infirmary  again  the  5th  of  Febru- 
ary, 1885.  She  is  slightly  asthmatic,  has  for  several  years  an 
occasional  hacking  cough.  There  is  bronchial  rale  and  dull 
percussion  at  apex  of  left  lung.  Probably  some  tubercular 
deposit.  ■  Examination  of  urine  shows  kidneys  healthy. 
The  menses  appeared  the  following  day.  Before  she  could 
be  gotten  ready  for  operation  she  took  cold,  and  had  an  irri- 
tating bronchial  cough  with  little  constitutional  disturb- 
ance. 

Operation  9th  of  March,  1885 — Present,  Drs.  H.  H.  Battey 
and  West  (M.  S.)  Huzza  and  Mrs.  Battey.  Anaesthetic, 
chiefly  chloroform  on  account  of  her  cough,  carbolic  spray 
and  solutions,  carbolized  silk  ligatures  and  sutures.  Opened 
the  abdomen,  let  out  a  gallon  of  yellow  serum  mixed  with 
jelly  and  much  curdy  material,  which  evidently  came  from 
the  cyst.  Tapped  the  cyst  and  removed  it,  with  a  mass  of 
secondary  cysts  of  gelatinous  contents.  There  were  adhe- 
sions to  the  omentum  but  none  elsewhere.  The  i^ediele  on 
the  left  side  was  very  short  and  thick.  It  was  tied  in  two 
parts  with  more  than  usual  care,  deep  down  in  the  pelvis. 
On  separating  the  cyst  a  full  half  inch  from  the  ligatures,  a 
prcjfuse  hemorrhage  occurred  from  large  vessels,  one  of  the 
loops  having  slipi)ed  from  the  pedicle.  Great  difficulty  was 
encountered  in  arresting  the  hemorrhage,  which  was  finally 
done  with  compression  forceps  with  much  loss  of  blood.  The 
pati(!nt  was  so  much  prostrated,  the  wound  was  closed  witli 
the  compression  forceps  resting  in  the  lower  angh;.  In  the 
later  steps  of  the  operation,  it  was  necessary  to  lower  her 
head  and  ply  her  freely  with  hypodermics  of  ether.  At  6 
p.  m.  the  pulse  was  (|ui<'k,  l)ut  of  better  volume,  the  patient 
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hopeful ;  9  p.  m.  she  was  resting  comfortably.  The  follow- 
ing morning  the  pulse  was  150  and  the  temperature  100.2 
degrees.  There  was  nausea  and  vomiting.  She  had  nutri- 
tive enemata  with  brandy  and  opium,  but  gradually  sank 
and  died  on  the  afternoon  of  the  third  day.  Autopsy  by 
Drs.  H.  H.  Battey  and  West.  Abdominal  incision  firmly 
united,  leaving  a  small  opening  through  which  the  forceps 
had  protruded  Parts  in  direct  contact  with  the  instruments 
showed  dark  discoloration  with  local  peritonitis.  The  coils 
of  intestine  were  agglutinated.  There  were  no  clots.  Eight 
ounces  of  dark  serous  liquid  was  found  in  the  pelvis.  The 
stump  consisted  of  a  large,  short  and  fleshy  pedicle,  made 
up  of  adhesions  which  were  attached  principally  to  the 
omentum,  bladder  and  rectum.  The  latter  had  an  opening 
about  two  inches  below  the  sigmoid  flexure  which  commu- 
nicated with  the  tumor.  This  was  partially  plugged  with 
hair  and  was  large  enough  to  admit  the  little  finger.  Several 
teeth  and  particles  of  bone  were  found  in  the  mass.  The 
ligature  had  slipped  on  the  uterine  side  of  the  stump  where 
the  blood-vessels  were  very  large  and  had  been  secured  by 
forceps. 

Case  48 — Single  Ovariotomy. — Widow,  age  44,  one  child, 
18  years,  no  miscarriage.  In  June,  1884,  she  noticed  slight 
enlargement  of  the  lower  abdomen  ;  in  October  she  had  pain 
to  the  right  and  below  the  umbilicus.  The  lower  abdomen 
became  very  sore.  Had  fever,  took  her  bed  for  some  days. 
She  entered  my  infirmary  on  the  5th  of  February,  1885. 
The  abdomen  is  greatly  enlarged  clear  uj)  to  the  sternum, 
very  tight,  fluctuation  marked  and  dull  percussion  every- 
where. No  intestinal  resonance  either  lying  or  sitting.  Left 
leg  and  thigh  oedematous ;  slight  swelling  in  the  right  leg 
also.  The  uterus  is  pressed  back  into  the  hollow  of  the  sacrum, 
cervix  normal,  sound  enters  five  inches.     Menses  apj)eared 
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on  the  7th  of  February.  On  tlie  V2th  she  had  a  slight  rigor, 
followed  by  fever,  which  continued  daily,  in  spite  of  quinine, 
up  to  the  latter  part  of  the  month,  the  pulse  and  temperature 
ranging  about  100  respectively. 

Operation  16th  of  March,  1885. — Present,  Drs.  H.  H.  Bat- 
tey, West  and  Tigner  (M.  S.)  Huzza  and  Mrs.  Battey.  Ether, 
carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Opened  the  abdomen  four  inches.  Extensive  ad- 
hesions to  the  abdominal  wall,  and  to  the  lower  margin  of 
the  spleen,  which  were  separated  with  facility.  Emptied 
thin-walled  cyst  of  a  large  amount  of  pale,  pea-green  liquid  ; 
three  small  secondary  cysts.  The  abdomen  was  not  con- 
taminated at  all  by  cystic  liquid.  Pedicle  on  the  right  side 
broad  and  thick,  tied  in  four  portions  and  dropped.  Weight 
of  tumor  and  contents,  fifty-one  pounds.  The  left  ovary 
cystic,  with  hydro-salpinx,  is  included  in  a  firmly  adherent 
mass,  size  of  a  large  orange,  dips  deep  downwards  between 
the  layers  of  the  broad  ligament  without  semblance  of  pedicle. 
It  was  deemed  best  not  to  disturb  this  until  at  a  future  time 
it  might  increase  in  size  so  that  the  sac  could  be  stitched  in 
the  abdominal  wall  and  properly  drained ;  as  the  ruptured 
adhesions  continued  to  ooze,  a  rubber  drainage  tube  was 
lodged  in  the  lower  angle  of  the  wound.  The  maximum 
pulse  110  and  the  maximum  temperature  101.2  degrees  were 
noted  on  the  afternoon  of  the  second  day.  She  returned 
home  to  Alabama  on  the  9th  of  April. 

Case  49 — Single  Ovariotomy. — Married,  age  42,  never 
pregnant.  For  sixteen  years  she  had  uterine  troubles  with 
dysmcnorrhoia  and  endometritis  ;  she  had  local  treatment  ft)ur 
years  ago  with  relief  About  three  years  ago,  the  abdomen 
would  swell  and  then  subside.  Since  September,  1884,  the 
growth  has  been  steady,  and  of  late  rapid.  She  has  suffered 
but  little  pain   until  the  last  throe  weeks,  which  she  has 
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spent  for  the  most  part  in  bed.  Three  years  ago  she  had 
"terrible  dragging  pains  in  the  back  and  left  side,  followed 
by  the  discharge  of  nearly  a  quart  of  very  offensive  pus 
mixed  with  cores."  The  discharge  of  matter  from  the  bowel 
continued  nearly  two  years,  and  when  this  stopped  the  ab- 
domen began  to  enlarge,  at  intervals  the  bowels  became  ob- 
structed and  she  was  very  hard  to  purge.  Four  years  ago 
she  was  treated  for  piles,  at  Buffalo,  New  York,  with 
relief  She  entered  my  infirmary  18th  of  March,  1885.  The 
abdomen  uniformly  enlarged ;  projecting  forward  like  preg- 
nancy. The  lower  border  of  the  ribs  turned  outwards. 
Fluctuation  distinct  everywhere,  percussion  dull.  The  ute- 
rus lies  in  front  of  the  tumor  and  is  but  moderately  mova- 
ble. The  OS  is  in  the  median  line.  The  fundus  leans  to 
the  left  iliac  fossa  as  though  pulled  upwards  by  the  right 
horn.  Pulse  96,  temperature  79  degrees,  tongue  furred, 
urine  normal.  Bowels  purged  with  difficult}^,  requiring 
large  doses  of  active  purgatives  to  produce  any  effect. 

Operation  21si  of  Marrh,  1885. — Present,  Drs.  H.  H.  Bat- 
tey,  West,  Huzza  (M.  S.)  and  Mrs.  Battey.  Ether,  carbolic 
spray  and  solutions,  carbolized  silk  ligatures  and  sutures. 
Abdomen  opened  in  median  line  five  inches.  Two  cysts 
were  evacuated,  several  small,  secondary  cysts  were  with- 
drawn entire.  The  base  of  the  tumor  was  so  firmly  adhe- 
rent to  the  sigmoid  flexure,  rectum,  ciucum  and  body  of  the 
uterus  as  to  render  its  complete  removal  out  of  the  ques- 
tion. The  sac  was,  therefore,  withdrawn  from  the  abdomen 
as  far  as  practicable,  and  its  base  secured  in  the  abdominal 
wound.  Weight  of  tumor  and  contents  removed,  2(5  pounds. 
The  maximum  pulse  120  and  temperature  103.2  degrees 
occurred  upon  the  twenty-sixth  day.  She  returned  home 
to  Arkansas  on  the  2d  of  June,  able  to  travel  alone,  but 
with  a  sinus  still  discharging  considerable  pus. 
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Case  50 — Double  Ovariotomy. — Married,  age  25,  never 
pregnant.  She  has  heen  subject  to  uterine  hemorrhages  for 
eight  years,  occasionally  requires  a  tampon,  a  slight  bloody 
flow  nearly  all  the  time.  She  entered  my  infirmary  the  25th 
of  March,  1885.  I  find  a  small  mucous  polypus  hanging 
from  the  os,  pedicle  attached  to  the  left  wall  of  the  uterus 
rather  high  up  Sound  enters  three  and  a  half  inches.  The 
uterus  is  pushed  a  little  to  the  left  side  by  a  tumor  of  the 
right  ovary  the  size  of  a  large  orange,  which  is  tender  to 
jjressure  and  moves  separately  from  the  uterus.  Polypus 
removed  with  a  wire  ecraseur. 

Operation  April  2d,  1885. — Present,  Drs.  H.  H.  Battey  and 
West  (M.  S.)  Huzza  and  Mrs.  Battey.  Ether,  carbolic  spray 
and  solutions,  carbolized  silk  ligatures  and  sutures.  Opened 
the  abdomen  in  the  median  line  three  inches.  Found  on 
the  right  side  cystic  ovary  containing  a  quart  of  dark  tea- 
colored  liquid,  right  fallopian  tube  dilated,  size  of  the  thumb 
with  w'atery  liquid,  left  ovary  also  cystic,  size  of  a  small 
lemon.  Removed  both  ovaries  and  the  right  tube.  In  spite 
of  special  care  in  placing  the  ligature  upon  the  right  side, 
the  inner  half  slipped  from  its  position,  a  moderate  hemor- 
rhage occurred  before  the  vessels  could  be  adcfpiately  secured. 
Rubber  drainage  tube  lodged  in  the  lower  angle  of  the 
wound.  Put  to  bed  in  good  condition  with  fair  pulse. 
Pulse  reached  120  on  the  second  and  third  days.  The  max- 
imum temperature  102.5  degrees  occurred  on  the  morning 
of  the  second  day.  She  convalesced  slowly.  Returned 
home  to  Alabama  on  the  14th  of  July.  The  ligatures 
having  previously  escaped  at  the. abdominal  wound,  a  small 
amount  of  pus  still  discharging. 

Case  51 — Double  Ovariotomy. — Married,  age  40,  twelve 
children,  youngest  six.  She  had  ovarian  cyst  of  the  riglit 
side  twelve  years  ago.  She  was  tapped  by  Dr.  McCorkle  2()th 
15 
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of  February,  1873,  who  got  twenty  pounds,  by  weight,  of 
very  dark  liquid.  In  September,  1873,  he  tapped  her  again 
and  got  about  the  same  quantity,  not  •weighed,  of  mattery- 
looking  liquid.  She  thinks  it  was  wholly  pus.  January, 
1874,  it  broke  through  the  abdominal  wall  at  the  point  of 
tapping  and  discharged  pus  for  three  years,  when  the  tumor 
entirely  disappeared.  In  1882  she  observed  the  tumor  again 
in  the  right  side  with  a  hard  lump  at  the  point  where  she 
was  tapped.  She  entered  my  infirmary  the  2d  of  May,  1885. 
Her  general  health  was  fair,  suffered  but  little  pain,  menses 
appear  irregularly  about  once  in  three  months  and  are 
scanty.  Abdomen  enlarged  to  size  of  pregnancy  at  term, 
but  flat.  It  fluctuates  below  and  in  the  flanks.  There  is 
ascitic  liquid,  which  gravitates  downwards  as  she  changes 
position.  In  this  liquid  floats  freely  a  firm  tumor,  which  is 
anchored  to  the  abdominal  wall  at  the  point  of  previous  tap- 
ping two  inches  below  the  umbilicus,  where  the  skin  is 
puckered  and  drawn  inwards,  resembling  the  latter.  The 
true  umbilicus  bulges  in  a  fluctuating  tumor  the  size  of  a 
turkey's  egg.  The  uterine  cervix  is  normal,  freely  movable, 
situated  well  back  in  the  hollow  of  the  sacrum,  and  some- 
what elevated. 

Operation  May  Qth,  1885. — Present,  Drs.  H.  H.  Battey  and 
West,  (M.  S.)  Glover  and  Huzza  and  Mrs.  Battey.  Ether, 
carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Opened  the  abdomen  six  inches,  liberating  the  ad- 
hesions of  the  tumor  to  tlie  abdominal  wall,  giving  vent  to 
a  viscid  yellow  liquid,  in  wliicli  floated  numerous  small, 
yellow,  curdy  masses.  Removed  a  solid,  decidedly  cancerous 
mass  attached  by  a  good  pedicle  to  the  side  of  the  uterus, 
being  the  degenerated  right  ovary.  I  removed  also  a  cyst 
of  the  left  ovary  with  good  pedicle.  This  cyst  presented  a 
small  opening  which  was  discharging  thick,  muddy,  albu- 
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minous  liquid  into  the  abdominal  cavity,  of  which  it  still 
contained  about  two  pounds.  There  was  also  cancerous  de- 
posit in  the  sac.  The  tumor  of  the  right  ovary  contained  a 
funnel-sha})ed  mass  of  scaly  bone.  The  peritoneal  surface 
of  the  fundus  uteri  had  a  suspicious  look,  but  no  cancerous 
deposits  were  elsewhere  found  within  the  peritoneum.  The 
abdominal  and  pelvic  cavities  were  well  cleansed  with  tepid 
water  and  free  sponging  The  wound  closed  throughout. 
She  was  put  to  bed  in  good  condition  and  did  exceedingly 
well.  The  maximum  pulse  90  and  the  maximum  temper- 
ature 100.2  degrees  were  noted  on  the  afternoon  of  the  third 
day.  She  returned  home  to  Tennessee  on  the  6th  of  June 
soundly  healed. 

Case  52  — Single  Ovariotomy. — Single,  age  28,  general 
health  always  good.  Tumor  first  observed,  in  the  fall  of 
1S81,  in  the  left  iliac  fossa.  It  was  then  firm  and  size  of  the 
fist.  In  the  spring  of  1883,  she  was  tapped  by  Drs.  Single- 
ton and  McGraw  About  one  gallon  of  liquid  (not  near  all) 
was  obtained.  She  has  been  tapped  twelve  times  since, 
usually  from  six  to  eight  gallons  at  a  tapping  ;  on  the  13th  of 
April,  1885,  eight  gallons  were  removed,  and  on  the  7tli  of 
May  six  gallons  of  milky-looking  liquid.  She  entered  my 
infirmary  on  the  9th  of  May.  She  is  a  tall,  large-framed 
woman,  stout  and  robust.  The  abdominal  wall  is  loose  and 
flabby.  The  sac  contains,  apparently,  one  and  a  half  gal- 
lons of  liquid.  In  the  left  side  of  the  sac  is  a  hard  mass, 
extending  from  the  crest  of  the  ilium  nearly  to  the  ribs. 
There  is  a  similar  lobule,  though  smaller  in  size,  in  the  right 
side  of  the  sac ;  sack  itself  is  large  and  covers  the  whole 
abdomen,  appears  to  be  extensively  adherent  to  the  abdom- 
inal wall ;  the  uterus  is  virginal,  situated  behind  the  sac,  and 
freely  movable.  The  tongue  is  clean,  appetite  and  digestion 
good,  dejections  regular  and  healthy.  She  belongs  to  an  ej)!- 
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leptic  family,  having  two  brothers  who  are  epileptics,  and 
she  herself  subject  to  j)etit  mal — always  at  night  while  sleep- 
ing. 

The  linea  alha  presents  numerous  marks  of  the  trocar 
from  pubis  to  umbilicus. 

Operation  Idth  of  May,  1885  —Present,  Drs  H.  H.  Battey 
and  West  (M.  S.)  Glover  and  Huzza  and  Mrs.  Battey.  Ether, 
carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Opened  the  abdomen  eight  inches,  gave  vent  to 
half  gallon  of  ascitic  liquid.  The  whole  anterior  surface  of 
the  sac  was  adherent  to  the  abdominal  wall,  at  several  points 
so  firmly  that  the  cyst  wall  gave  way  in  the  separation. 
These  adhesions  extended  to  the  descending  colon  in  the  left 
side  and  to  the  spleen,  stomach  and  liver  above.  A  portion 
of  the  contents  unavoidably  escaped  into  the  peritoneum. 
Free  oozing  of  blood  from  separated  adhesions  was  con- 
trolled by  large  sponges  without  the  use  of  ligatures  or  other 
hajmostatics.  The  pedicle  in  the  left  side  of  good  length, 
broad  but  thin,  tied  in  two  parts  and  dropped.  From  the 
right  tube  sprang  a  cyst  the  size  of  a  walnut,  which  was 
removed,  together  with  the  entire  tulie.  The  right  ovary, 
being  healthy,  was  not  disturbed.  The  abdominal  cavity 
was  freely  douched  with  warm  water  and  well  sponged. 
Being  ready  to  close  the  wound,  it  was  discovered  by  count 
that  one  of  the  sponges  was  missing.  A  careful  search  of 
the  abdominal  cavit}-,  with  the  hand,  failed  to  discover  the 
lost  sponge.  Sponges  were  carefully  re-counted,  and  a  dili- 
gent search  made  of  bowls  and  tub  without  result.  Event- 
ually the  missing  sponge  was  discovered  in  the  abdomen, 
snugly  enveloped  in  the  omentum  and  removed.  A  rubber 
drainage-tube  was  lodged  in  tlie  lower  angle  of  the  wound 
and  the  abdomen  closed. 
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The  patient  was  put  to  bed  with  moderate  shock  and 
rested  quietly  without  opium.  The  weight  of  the  tumor 
and  contents  was  forty  pounds.  Within  the  sac  was  found 
a  solid  mass  of  cancerous  deposit  as  large  as  the  double  fist. 
For  twenty-four  hours  after  the  operation  she  slept  pro- 
foundly, was  roused  with  difficulty,  seemed  stupid.  In  the 
afternoon  of  the  first  day,  the  pulse  was  120,  temperature 
102.5  degrees.  On  the  third  day,  the  maximum  tempera- 
ture 103.5  degrees  was  reached.  On  the  twentieth  day,  she 
had  an  epileptic  convulsion  at  night,  and  was  put  on  bro- 
mide of  potassium.  On  the  twenty-second  day,  she  had  two 
convulsions,  and  one  on  the  twenty-fourth  day.  On  the 
20th  of  June,  she  returned  home  to  Alabama,  travelling 
alone  and  quite  restored. 

Case  53 — Battey's  Operation. — Married,  age  31,  one 
child,  seven,  no  abortions.  She  has  had  uterine  troubles 
dating  from  her  confinement.  Had  local  treatment  for  en- 
dometritis and  displacement.  She  has  suflFered  for  years  with 
the  ovaries,  especially  the  left.  In  September,  1882,  she  had 
oophoro-mania,  which  continued  about  a  year.  In  1884, 
she  was  operated  for  lacerated  cervix  by  Prof.  T.  G.  Thomas, 
of  New  York,  who  advised  removal  of  the  ovaries  if  she  did 
not  improve.  In  May,  1885,  the  mind  again  gave  way  and 
she  entered  my  infirmary  on  the  28th  of  that  month,  Avith 
much  mental  disturbance  and  pain  in  the  ovaries,  especially 
the  left,  which  was  very  sensitive  to  pressure.  Menses  irregu- 
lar. Tongue  furred,  l)()wels  constipated,  takes  but  little  food. 

Operation  2d  of  June,  1885. — Present,  Drs.  H.  H.  Battey 
and  West  (M.  S.)  Glover  and  Huzza  and  Mrs.  Battey.  Ether, 
carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  The  ovaries  were  removed  with  much  ease  and 
facility  through  a  very  small  incision  in  the  linea  alba.  Tubes 
being  healthy  were  not  disturbed.     The  left  ovary,  of  which 
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she  chiefly  complained,  was  shrunken,  tunica  alhuginea  coxxxx- 
gated,  blanched  and  thickened.  It  contained  a  corpus  luteum 
of  about  two  weeks,  corresponding  to  the  last  menstrual 
epoch,  and  also  to  the  recent  mental  derangement.  The 
right  ovary,  much  enlarged,  contained  a  cyst  the  size  of  a 
walnut.  Patient  put  to  bed  in  good  condition  without 
shock.  Maximum  pulse  150  and  maximum  temperature 
102  degrees  occurred  in  the  evening  after  the  operation.  The 
mental  state  improved  at  once.  She  returned  to  her  home 
in  Alabama  on  the  3d  of  July  in  excellent  condition. 

Case  54 — Battey's  Operation  — Single,  age  25,  mem- 
branous dysmenorrhoea  from  her  first  menses.  Passes  mem- 
brane and  clots  at  every  period  with  much  pain.  There  is 
constant  leucorrhoea.  For  two  years  she  has  had  constant 
ovarian  pain,  chiefly  in  the  left,  often  in  the  right,  and  both 
ovaries  exceedingly  tender.  She  has  had  local  treatment  to  the 
uterus  to  little  purpose.  She  grows  worse  rather  than  bet- 
ter ;  is  now  wholly  disabled  from  earning  her  support  and 
dependent  upon  her  friends.  Her  pelvic  organs  are  ex- 
tremely tender,  especially  the  ovaries.  The  uterus  is  small 
and  retroflexed.  Both  ovaries  prolapsed  into  Douglas'  cul 
de  sac,  the  left  enlarged.  Menses  recur  irregularly  Avith  two 
to  five  M^eeks  interval,  and  last  seven  or  eight  days,  very 
free.  She  has  had  repeated  attacks  of  acute  proctitis,  Avith 
occasional  passage  of  pseudo-membrane. 

Operation  10th  of  June,  1885. — Present,  Drs.  H.  H.  Battey 
and  Lovelace  and  Mrs.  Battey.  Ether  and  chloroform,  car- 
bolic spray  and  solutions,  carbolized  silk  ligatures  and  su- 
tures Abdomen  opened  barely  one  and  a  half  inches 
Removed  both  ovaries  and  the  left  tube.  The  right  ovary, 
which  appeared  healthy,  contained  corpus  luteum.  of  last 
menses.  The  left  was  enlarged  and  contained  a  cyst  the  size 
of  a  partridge  egg.     The  left  tube  was  enlarged  and  saccu- 
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lated,  hydrosalpinx.  Maximum  pulse  90  the  evening  after 
the  operation.  The  maximum  temperature  100.2  degrees 
occurred  on  the  sixth  day.  She  returned  home  on  the 
27th  of  June  soundly  healed. 

Case  55 — Battey's  Operation.— Single,  age  32.  The 
menses  first  occurred  at  seventeen,  were  easy  and  regular. 
Five  years  ago  had  pains  in  the  back,  left  thigh  and  leg, 
which  were  regarded  as  rheumatism.  These  pains  have 
continued  ever  since,  especially  in  the  left  leg,  from  the 
knee  down.  In  December,  1884,  she  had  severe  pain  in 
the  sacrum  and  coccyx  when  she  menstruated  for  the  last 
time.  She  entered  my  infirmary  the  8th  of  June,  1885. 
She  was  much  emaciated  and  a  martyr  to  neuralgia,  bed- 
ridden since  her  last  menstruation  in  December.  She  re- 
quired two  grains  daily  of  hypodermic  morphia  to  render 
existence  at  all  tolerable.  The  uterus  is  normal  and  not 
displaced.  Both  ovaries  extremely  tender,  chloroform  be- 
ing required  to  permit  the  touch. 

Operation  l\th  of  June  ^  1885.  — Present,  Drs.  H.  H.  Battey  and 
Nixon  (M.  S.),  Glover  and  Huzza  and  Mrs.  Battey.  Ether 
and  chloroform,  carbolic  spray  and  solutions,  carbolized 
silk  ligatures  and  sutures.  Abdomen  opened  one  and  a 
half  inches,  both  ovaries  removed  with  facility,  tubes  healthy 
and  not  disturbed.  Left  ovary  was  enlarged  and  con- 
tained several  cysts,  right  appeared  healthy.  Maximum 
])ulse  80  and  maximum  temperature  100.7  degrees  oc- 
curred in  the  afternoon  of  the  second  day.  It  required 
considerable  effort  to  break  up  the  morphine  habit,  but 
she  returned  home  on  the  13th  of  August  well  rid  of  it ; 
is  now  in  excellent  health. 

Case  56— Battey's  Operation. — Married,  age  33,  one 
cliild.  Entered  my  infirmary  7th  of  November,  1884,  with 
history  of  dysmcnorrlima   and    ovarian  pain  sine  the  1»irtli 


226  Antisepsis  in  Ovariotomy. 

of  her  child  fourteen  years  ago.  She  had  retroflexion  of  the 
uterus,  endometritis,  much  tenderness  of  the  ovaries.  She 
was  treated  for  six  weeks  with  iodized  phenol  and  returned 
home  for  continuance  of  treatment  by  her  attending  phy- 
sician. She  re-entered  the  intirmary  the  1st  of  June,  1885, 
not  at  all  im])roved  during  the  interval.  Her  general  health 
is  fair,  l)ody  well  nourished.  She  complains  of  dysmenor- 
rhcea,  pelvic  pain,  and  tenderness  and  inability  to  take  ex- 
ercise. The  left  ovary  was  much  enlarged,  prolapsed  and 
fixed  by  adhesions,  the  seat  of  constant  pain  and  very  sensi- 
tive to  pressure.  The  right  ovary  could  not  be  distinctly 
mapped  out,  but  was  likewise  very  tender.  She  was  again 
subjected  to  local  treatment,  but  did  not  improve,  and  it 
was  decided  to  extirpate  the  ovaries. 

O'perationWL  o/Jtt^?/,1885.— Present,  Drs.  H.  H.  Battey  and 
West,  (M.  S.)  Glover  and  Huzza  and  Mrs.  Battey.  Ether, 
carbolic  spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Opened  the  abdomen  through  a  full  inch  of  sub- 
cutaneous fat,  found  both  ovaries  deeply  imbedded  in  old 
and  firm  deposits  of  lymph,  rendering  their  removal  ex- 
ceedingly difficult.  The  left  ovary  contained  a  small  hae- 
matic cyst,  a  second  cyst  the  size  of  a  walnut,  filled  with 
clear  liquid,  which  burst  under  manipulation.  The  left 
tube,  being  thickened  and  much  enlarged,  was  removed  en- 
tire with  the  ovary.  The  right  ovary  was  very  much  shrunk- 
en, and  the  tunic  thickened  and  corrugated.  The  right 
tube,  though  not  enlarged,  was  firmly  adherent  to  the  ovary 
and  was  completely  removed  with  it.  It  was  necessary  to 
adjust  the  ligature  upon  the  right  side,  deep  down  in  the 
pelvis,  and  a  small  fragment  of  ovarian  stroma  was  una- 
voidably left  in  the  pedicle,  but  the  tube  was  removed  entire. 
Put  to  bed  in  good  condition  without  shock.  The  maxi- 
mum pulse  \)i^  and  the  maxiniuni  temperature  101.2  degrees 
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occurred  on  the  afternoon  of  the  second  day.  In  conse- 
quence of  the  small  portion  of  ovarian  stroma  left  in  the 
right  pedicle,  it  was  feared  that  the  menses  would  still  con- 
tinue. This  apprehension  was  realized  in  the  re-appearance 
of  the  flow  on  the  23d  day  after  the  operation,  when  it  con- 
tinued the  usual  time,  and  has  regularly  recurred  since  with 
her  same  old  pain.  She  returned  home  to  Alabama  the  24th 
of  August. 

Case  57— Battey's  Operation.— Single,  age  23,  menses 
appeared  at  fourteen  with  pain  ;  she  has  had  dysmenorrhea 
ever  since.  She  has  been  bed-ridden  for  eighteen  months 
with  daily  and  constant  ovarian  pain.  She  was  suljjected 
to  local  uterine  treatment  for  over  a  year  without  relief. 
She  entered  my  infirmary  the  22d  of  April,  1885.  Uterus 
retroflexed,  tender,  cervical  catarrh.  The  ovaries  are  en- 
larged, prolapsed  and  very  tender.  I  subjected  her  to  local 
treatment  with  iodized  phenol  for  three  months  without 
material  benefit ;  advised  removal  of  the  ovaries. 

Operation  18th  My,  1885  —Present,  Drs.  H.  PI.  Battey  and 
West,  (M.  S.)  Glover  and  Huzza  and  Mrs.  Battey  Ether  and 
chloroform,  carbolic  spray  and  solutions,  carbolized  silk  liga- 
tures and  sutures.  Short  incision  in  the  linea  alha  ;  ovaries 
prolapsed,  not  adherent ;  removed  with  ease ;  tubes  healthy ; 
uterus  small  and  strongly  retroflexed.  Especial  care  was 
taken  to  remove  the  ovaries  cleanly  and  to  leave  the  tubes 
intact.  The  right  ovary  was  enlarged  by  the  cyst,  which 
burst  in  removal;  tunic  thickened  and  corrugated;  corpus 
luteum  a  week  old.  The  left  ovary  was  shrunken,  the  tunic 
blanched  and  thickened.  The  maximum  pulse  84  and  tlie 
maximum  temperature  101.2  degrees  observed  six  hours 
after  the  operation.  She  returned  home  to  Alabama  on  the 
14th  of  October,  1885. 
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Case  58 — Single  Ovariotomy. — Single,  age  32,  always  in 
good  health  until  September,  1884,  when  she  observed  the 
abdomen  enlarging.  In  December  she  had  her  last  menses. 
She  has  been  much  reduced  by  diuretics  and  drastic  purga- 
tives given  for  dropsy  to  no  purpose.  Entered  my  infirmary 
the  1st  of  August,  1885.  Abdomen  much  enlarged  and  very 
tight;  dull  percussion  and  free  fluctuation;  feet  and  ankles 
oedematous.  The  uterus  is  small  and  pushed  strongly  against 
and  above  the  pubic  arch.  Free  fluctuation  in  Douglas'  cul 
de  sac. 

Operation  Ath  of  August,  1885. — Present,  Drs.  James  A.  Gray, 
of  Atlanta;  H.  H.  Battey,  West  (M.  S.)  Glover,  Huzza  and  Mrs. 
Battey.  Ether,  carbolic  spray  and  solutions,  carbolized  silk 
ligatures  and  sutures.  Abdominal  incision  five  inches ;  small 
amount  of  ascitic  li({uid  escaped.  There  were  extensive  adhe- 
sions in  the  left  iliac  and  right  hypochondriac  regions.  The 
abdomen  was  so  tense  that  the  principal  cyst  was  tapped  and 
four  gallons  of  black  viscid  material  removed  before  the  ad- 
hesions were  broken  down.  Portions  of  the  sac  presented  a 
dark  discoloration  suggestive  of  impending  slough.  There 
was  a  mass  of  secondary  cysts  filled  with  colloid  material  of 
varying  consistency.  The  liquid  from  the  main  cj'st  was 
intensely  black  and  thick  like  molasses.  Pedicle  from  the 
left  side  of  the  uterus  was  of  good  length  but  fleshy,  and 
included  the  fallopian  tube,  verv  much  enlarged  and  elon- 
gated, but  with  its  finbriated  extremity  free.  Pedicle  liga- 
tured with  carbolized  silk  and  dropped.  Left  ovary  healthy, 
not  interfered  with  ;  cavity  was  well  douched  with  warm 
water  and  sponged.  Wound  closed  throughout.  Weight 
of  tumor  and  contents,  fort^'-seven  pounds.  Was  put  to  bed 
in  one  hour  in  good  condition.  Within  nine  hours  after 
the  operation,  four  (piarts  of  limpid  urine  were  withdrawn 
from    the  bladder  and   tlie  d'doma  of  the  extremities    was 
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markedly  diminishing.  The  polyuria  continued  the  follow- 
ing day.  By  the  third  day  morning  the  a?dema  was  entirely 
gone.  Maximum  pulse  96  and  maximum  temperature  101 
degrees  occurred  in  the  evening  of  the  second  day.  She 
convalesced  rapidly  without  opium.  Returned  home  on  the 
24th  of  August  sound  and  well. 

Case  59  Battey's  Operation. — Married,  age  37,  two  chil- 
dren, 3'oungest  seven.  Bad  health  since  her  last  labor.  She 
entered  my  infirmary  the  12th  of  August,  1885,  a  complete 
wreck ;  very  feeble,  much  emaciated,  digestion  very  bad, 
tongue  a  little  faired,  bowels  kept  open  by  daily  laxatives. 
Prolapsed  uterus  supported  by  a  ring  pessary  The  left 
ovary  is  enlarged  and  prolapsed,  exceedingly  tender  to  the 
slightest  touch.  She  suffers  pain  in  both  ovaries,  that  in 
the  left  side  extending  down  the  limb  to  the  foot  The  os 
is  excoriated  and  red,  tender  to  the  touch,  moderate  leucor- 
rhoea.  She  says  the  pessary  relieves  her  somewhat.  It  is 
strange  she  is  able  to  wear  it  at  all. 

Operation  August  15,  1885. — Present,  Drs.  H.  H.  Battey, 
West,  (M.  S.)  Glover,  Huzza  and  Mrs.  Battey.  Ether,  trifle  of 
chloroform,  oarbolic  spray  and  solutions,  carbolized  silk 
ligatures  and  sutures  Opened  the  abdomen  one  and  a  half 
inches.  Body  of  the  uterus  acutely  retroflexcd.  The  ova- 
ries are  prolapsed  and  adherent  by  lymph  to  the  surround- 
ing structures.  Pedicles  were  so  short  it  was  deemed  best  to 
place  the  ligatures  quite  low  and  remove  the  tubes,  not- 
withstanding they  were  quite  free  of  disease.  The  ovaries  were 
greatly  enlarged  aiid  cystic.  Maximum  pulse  72  and  max- 
imum temperature  101.7  degrees  were  observed  on  the  after- 
noon of  the  second  day.  She  returned  home  to  South  Car- 
olina on  the  12th  of  September  soundly  healed. 

Case  60 — Battey's  Operation. — Married,  age  24,  two 
children ;  first  still-born  at  term,   choked  by  cord ;  second 
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two  years  ago,  stillborn  at  seven  months ;  bad  health  ever 
since.  She  has  been  subjected  to  local  treatment  of  the 
uterus  for  two  years  without  avail.  She  entered  my  infirm- 
ary the  23d  ot  July,  1885  ^he  is  much  confined  to  bed; 
cannot  walk,  finds  it  painful  to  ride.  The  pelvic  organs  are 
very  tender  to  pressure.  The  os  is  slightly  excoriated,  en- 
dometrium tender,  slight  leucorrhoea.  The  right  ovary  is 
prolapsed,  enlarged  and  cystic,  very  sensitive  to  the  touch 
and  the  seat  of  much  pain,  radiating  throughout  the  pelvis 
and  down  the  right  limb,  requiring  frequent  doses  of  mor- 
phia for  its  relief.  The  left  ovary  is  also  tender  to  pressure 
and  the  seat  of  pain. 

Operation  August  19,  1885  — Present,  Drs.  Sanders,  of  Har- 
ris county,  Ga. ;  H.  H.  Battey  and  West,  (M  S. )  Glover,  Huzza 
and  Mrs.  Battey.  Ether,  carbolic  spray  and  solutions,  carbol- 
ized  silk  ligatures  and  sutures.  Abdomen  opened  two 
inches.  The  left  ovary  and  tube  were  bound  down  by  firm 
adhesions.  There  was  really  no  pedicle.  The  ligature 
was  passed  well  down  in  the  broad  ligament,  but  a  small 
portion  of  ovarian  stroma  was  unavoidably  left  behind. 
The  right  ovary  and  tube  were  completely  removed.  The 
right  ovary  contained  two  cysts,  one  haematic,  the  other, 
with  yellow  liquid,  was  large  as  a  walnut.  There  were 
also  two  parovarian  cysts  of  equal  size.  The  left  ovary 
contained  a  haematic  cyst  also  Both  tubes  were  distended 
with  dark,  sanguinolent  pus,  the  right  one  as  large  as  my 
forefinger.  There  was  considerable  shock,  but  she  rallied 
well  and  was  put  to  bed.  Maximum  pulse  130  was  ob- 
served in  the  evening  after  operation.  Maximum  temper- 
ature 103  degrees  occurred  on  the  12th  day,  due  to  the 
malarial  poison  she  had  brought  with  her.  On  the  15th 
of  Octol)er  I  removed  a  small  keloid  growth  situated  over 
the  spine  of  the  right  scapula,  which  had  troubled  her  for 
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several  years.  On  the  19th  of  October  the  menses  appeared 
and  continued  five  days,  and  again  returned  on  the  4th  of 
November.     She  returned  home  on  the  27th  of  November. 

Case  61 — Double  Ovariotomy. — Single,  age  22,  always  in 
robust  health  until  May,  1884,  when  she  had  a  fall  from  a 
horse  and  hurt  her  left  side.  First  noticed  her  abdomen 
enlarging  in  August,  1884.  Little  or  no  pain,  six  months, 
menses  too  free  and  too  frequent.  She  is  in  fair  flesh  and 
digestive  apparatus  in  good  state.  She  entered  my  infirmary 
the  2d  of  October,  1885.  The  abdomen  is  evenly  rounded 
over,  not  projecting  like  pregnancy,  nor  flattened  like  ascites. 
Percussion  dull  everywhere,  from  pubes  to  ensiform  carti- 
lage and  flank  to  flank.  Fluctuation  distinct  above  the  um- 
bilicus, below  the  tumor  is  elastic.  Uterus  healthy,  os  in  situ. 
Fundus  pushed  to  left  side  and  a  little  backward.  Sound 
enters  two  and  a  half  inches,  only  moderately  movable.  She 
is  a  snufif-dipper. 

Operation  October  Sd,  1885. — Present,  Drs.  Wells,  of  Chat- 
tanooga; Boyd,  of  Rod  Clay,  Georgia;  H.  H.  Battey,  West 
and  Mrs.  Battey.  Ether,  carbolic  spray  and  solutions,  car- 
bolized  silk  ligatures  and  sutures.  Opened  the  abdomen  five 
inches,  no  adhesions.  Emptied  a  half  gallon  of  thick,  yel- 
low, syrupy  liquid.  The  remainder  too  thick  and  gelatinous 
for  the  trocar,  I  broke  down  septa  and  turned  out  the  con- 
tents of  numerous  gelatinous  cysts,  and  drew  out  a  thick 
and  fleshy  sac.  Pedicle  attached  to  left  side,  of  good  length, 
broad  and  thin;  ligatured  in  two  portions  and  dropped. 
The  right  ovary  large  as  a  pullet's  egg.  Full  of  small  gela- 
tinous cysts,  and  kidney-shaped,  was  ligatured  and  removed. 
Cavity  was  contaminated  with  much  cyst  jelly  and  some 
blood.  It  was  well  douched  with  warm  water  and  sponged ; 
the  wound  was  completely  closed.  Maximum  pulse  84  and 
maximum  temperature   100.5    degrees   were  observed  five 
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hours  after  the  operation.  She  returned  home  to  Tennessee 
the  31st  of  October  soundly  healed. 

Case  62 — Battey's  Operation. — Married,  age  29,  four 
children,  youngest  two.  Her  health  gave  way  at  the  birth 
of  the  second  child ;  bed-ridden  since  the  last  confinement. 
Her  digestive  apparatus  is  much  broken  down,  and  her 
nervous  system  completely  shattered.  Entered  my  infirmary 
the  10th  of  September,  1884.  Retroflexion  of  the  uterus, 
prolapsed  ovaries,  endometritis,  excoriated  os.  She  was  sub- 
jected to  local  treatment  at  ixiy  hands  for  thirteen  months 
with  but  partial  success.  Much  of  what  was  gained  in  the 
intervals  was  lost  at  the  menstrual  periods.  The  prolapsed  and 
tender  state  of  the  ovaries  would  not  admit  of  any  mechani- 
cal support  to  the  displaced  uterus.  It  was  therefore  deemed 
best,  as  a  last  hopeful  resource,  to  extirpate  the  ovaries. 

Operation  October  21st,  1885. — Present,  Drs.  H.  H.  Battey, 
West  and  Mrs.  Battey.  Ether,  carbolic  spray  and  solutions, 
carbolized  silk  ligatures  and  sutures.  Opened  the  abdomen 
one  and  a  half  inches ;  the  ovaries  were  free  with  good  pedi- 
cles, both  removed.  Tubes  being  healthy  were  not  disturbed. 
Operation  complete  in  twenty  minutes.  Both  ovaries  w^ere 
enlarged  and  cj^stic.  Uterus  strongly  retroflexed.  Maxi- 
mum pulse  90  and  maximum  temperature  100.7  degrees  ob- 
served on  the  afternoon  of  the  third  day.  She  convalesced 
nicely  from  the  operation  and  returned  home  to  Alabama 
December  18th,  1885,  much  improved,  but  still  quite  feeble. 
During  the  winter  she  had  pelvic  inflammation  and  abscess 
about  the  left  stump. 

Case  63 — Battey's  Operation. — Married,  age  31,  three 
children,  two  abortions.  She  has  been  troubled  with  ova- 
rian pain  since  her  first  labor.  For  two  years  her  suffering 
has  been  great,  especially  in  the  right  ovary,  with  frequent 
attacks   of  giddiness  and   occasional  petit  mal.     Digestive 
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organs  broken  down.  She  entered  my  infirmary  November 
27th,  1885  Uterus  retroflexed,  os  patulous,  leucorrhoea. 
Both  ovaries  are  enlarged  and  tender,  the  right  one  pro- 
lapsed. Pain  in  the  right  ovary  is  constant  and  at  times 
very  severe.     She  is  entirely  disabled  by  it. 

Operation  November  29th,  1885. — Present,  Drs.  H.  H.  Bat- 
tey, West  and  Mrs.  Battey.  Ether  and  chloroform,  carbolic 
solutions,  carbolized  silk  ligatures  and  sutures.  Atomizer 
being  out  of  order,  spray  was  omitted.  Abdominal  incision 
barely  one  and  a  half  inches.  Ovaries  free.  Both  removed. 
The  tubes  being  healthy  were  not  disturbed.  Uterus  retro- 
flexed.  Both  ovaries  were  enlarged  and  filled  with  small 
cysts,  some  clear,  others  purple.  In  the  right  ovar}',  corpus 
luteum  corresponding  to  the  last  menses  ten  days  ago.  Maxi- 
mum pulse  80  and  maximum  temperature  100.5  on  the 
afternoon  of  the  second  day.  She  progressed  nicely  and  re- 
turned home  to  Arkansas  the  19tli  of  December,  1885. 

Case  64 — Battey's  Operation. — Married,  age  24,  no  child, 
three  abortions  in  quick  succession.  Her  general  health  was 
excellent  up  to  her  marriage,  when  she  missed  her  menses 
two  months,  consulted  a  female  doctor,  who  passed  a  sound ; 
abortion  followed.  She  has  been  treated  at  the  Hot  Springs, 
at  Waukesha,  and  spent  nine  weeks  in  a  private  infirmary 
at  Cincinnati,  where  the  uterus  was  thoroughly  curetted. 
She  entered  my  infirmary  February  1st,  188G.  For  a  year 
she  has  spent  the  time  in  bed  and  upon  a  lounge.  She  has 
daily  pain  in  the  ovaries,  greatly  intensified  at  her  periods. 
These  are  abnormally  frequent  and  profuse  with  passage  of 
clots,  and  occasionally  greenish,  offensive  pus  like  an  ab- 
scess had  opened.  The  uterus  is  anteflexed  and  tilted  to 
the  right  side.  The  ovaries  are  very  tender,  especially  the 
left,  which  is  greatly  enlarged,  and  the  tube  also.  She  com- 
plains of  pain  about  the  heart  and  smothering  spells.     I  do 
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not  find  any  organic  disease  of  the  heart  or  lungs.  I  advised 
her  to  try  uterine  treatment  for  two  months  longer  to  see 
what  can  be  done;  she  is  unwilling  to  wait  on  this,  and  I  do 
not  think  it  can  result  in  more  than  palliation  to  her  suffer- 
ings.    She  pleads  to  be  rid  of  her  malad3^ 

Operation  February  Qth,  1886. — Present,  Drs.  T.  R.  Ken- 
dall, H.  H.  Battey,  West  and  Mrs.  Battey.  Carbolic  spray 
and  solutions,  carbolized  silk  ligatures  and  sutures.  Abdo- 
men opened  two  inches.  Uterus  is  anteflexed  and  pushed 
over  towards  the  right  side.  The  right  ovarj^,  adherent  by 
lymph,  was  detached  and  removed.  The  tube  being  healthy 
was  not  disturbed.  The  left  ovary,  size  of  a  hen's  egg,  firmly 
adherent.  It  is  degenerated  into  an  abscess,  which  burst  in 
manipulation  and  discharged  into  the  pelvis  dark,  grumous 
pus.  A  pyo-salpinx,size  of  the  thumb,  adherent  to  the  dis- 
eased ovary,  was  removed  with  it.  So  thin  was  the  wall  of 
the  ovarian  abscess  a  rude  preliminary  examination  might 
easily  have  ruptured  the  sac  into  the  abdominal  cavity  with 
fatal  consequences.  Pelvis  was  carefully  washed  out  to  re- 
move pus  and  blood,  and  the  wound  closed  entire.  The 
maximum  pulse  130  and  maximum  temperature  103.2  de- 
grees were  observed  on  the  afternoon  of  the  third  day.  Re- 
turned to  her  home  in  Arkansas  on  the  21st  of  March 
soundly  healed. 

Case  65 — Double  Ovariotomy. — Married,  age  43,  one 
child  grown  and  married,  no  miscarriages.  Robust,  hearty 
woman.  Nine  years  ago  observed  a  lump  in  the  left  iliac 
fossa,  which  has  progressed.  Until  within  the  past  twelve 
months  the  progress  has  been  rapid.  Menses  irregular  for  a 
year.  Last  period,  ten  days  ago,  quite  free.  The  lower  ab- 
domen is  projected  forward  by  a  tense  fluctuating  tumor, 
irregular  in  outline,  extending  across  the  abdomen  and 
above  the  umbilicus.     The  tumor  is  rather  fixed  in  the  pel- 
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vis,  uterus  lies  in   front,  not  enlarged,  not  freely  movable. 
She  is  asthmatic  and  has  slight  cough. 

Operation  March  1,  1886.— Present,  Drs.  T.  R.  Kendall, 
H.  H.  Battey,  West  and  Mrs.  Battey.  Ether  and  chloro- 
form, carbolic  spray  and  solutions,  carbolized  silk  ligatures 
and  sutures  Opened  the  abdomen  six  inches.  The  tumor, 
covered  in  front  with  a  net-work  of  vascular  bands  coming 
up  from  the  pelvis,  springs  from  the  whole  length  of  the 
left  broad  ligament  Avithout  any  distinct  pedicle.  It  was 
ligated  with  much  difficulty  and  some  loss  of  blood  in  con- 
sequence of  the  ligature  slipping.  It  was  necessary  to  allow 
the  small  intestines  to  lie  on  the  abdomen  enveloped  in 
warm  towels  whilst  the  pedicle  was  being  secured  low  down 
in  the  pelvis.  The  right  ovary  was  also  degenerated 
into  a  double  dermoid  cyst,  which  was  removed.  A  por- 
tion of  cyst  contents  escaped  into  the  abdomen  and  a 
small  portion  of  the  cyst  wall  was  unavoidably  left  in  the 
stump.  The  abdomen  was  well  douched  with  warm  water 
and  a  rubber  drainage-tube  was  lodged  in  the  lower  angle  of 
the  wound.  The  tumors  were  both  dermoid  and  contained 
much  steatomatous  matter  with  fragments  of  bone  and  nu- 
merous teeth,  many  of  them  large  and  well-formed.  She 
was  put  to  bed  in  good  condition  with  but  little  nausea  and 
no  vomiting.  The  maximum  pulse  120  occurred  on  the 
sixth  and  twelfth  days.  The  maximum  temperature  lOl.-') 
degrees  upon  the  twelfth  day.  The  drainage-tube  and  seven 
sutures  were  removed  on  the  fourth  day.  The  bowels  being 
well  emptied,  the  six  remaining  sutures  were  taken  out  on 
the  fifth  day.  In  the  afternoon  she  had  an  attack  of  vio- 
lent ])ili()us  vomiting,  and  l)eing  a  stout,  muscular  woman, 
she  rent  the  united  wound  completely  asunder,  the  omen- 
tum protruding.  This  was  pressed  back  into  tlie  abdomen 
and  the  sides  brought  together  with  four  jtoinls  of  deep  su- 
17 
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ture.  On  the  following  morning  the  pulse  was  120  and  the 
temperature  99.2  degrees.  There  was  nausea,  but  the  abdo- 
men not  distended,  she  was  passing  flatus  freely.  In  con- 
sequence of  this  accident  the  convalescence  was  unusually 
protracted.     The  sutures  were  removed  on  the  eleventh  day. 

he  peritoneum  well  united,  but  the  outer  wall  gaping  the 
whole  length  of  the  wound,  was  secured  with  adhesive 
straps.  She  returned  home  six  miles  on  the  2d  of  May,  pus 
still  discharging. 

Case  66 — Battey's  Operation. — Single,  age  27,  suffered 
ovarian  dysmenorrhea  since  her  girlhood.  She  has  trav- 
elled much  for  her  health,  been  under  treatment  of  many 
physicians.  She  entered  my  infirmary  October  20,  1885. 
There  was  endometritis,  retroflexion,  right  ovary  prolapsed, 
both  ovaries  very  tender,  and  with  constant  ovarian  pain. 
For  two  years  her  nervous  system  has  been  completely 
broken  down  and  her  mind  so  much  impaired  as  to  give 
great  uneasiness  to  her  family.  She  spent  some  months 
under  the  care  of  a  reputable  specialist.  She  had  local 
treatment  and  baths;  a  pessary  was  adjusted,  but  gave  so 
much  pain  it  was  discontinued.  She  received  local  treat- 
ment at  my  hands  for  five  months  with  but  partial  relief 

Operation  Hth  of  March,  1886.  -  Present,  Drs.  Adams,  of 
Lexington,  Mo. ;  T.  R.  Kendall,  H.  H.  Battey  and  West  and 
Mrs.  Battey.  Ether,  carbolic  spray  and  solutions,  carbolized 
silk  ligatures  and  sutures.  Abdomen  oi)ened  one  and  a 
half  inches,  botli  ovaries  removed.  The  tul)cs  Ix'iiig  healthy 
were  i\oi  disturbed  ;  operation  (•um})k'tcd  in  twenty  minutes. 
The  uterus  was  decidedly  retrofle.xed  ;  right  ovary  prolapsed 
and  adherent.  lioth  ovaries  contained  numerous  small 
cysts.  The  tunic  was  thickene<l  and  blanched.  Maximum 
pulse  120  and  the  maximum  temperature  103.2  degrees  was 
observed   on   the  afternoon   of  the  third  da  v.     She  (>onval- 


RoHERT  Battey.  237 

esced  well  and  returned  to  her  home  in  Florida  on  the  20th 
of  May  soundly  healed. 

Case  67 — Battey's  Operation. — Single,  age  32.  Dysmen- 
orrhoea  from  her  girlhood.  Bed-ridden  for  three  years. 
She  has  been  long  under  medical  treatment  by  specialists. 
Brought  to  my  infirmary  on  a  litter  February  4,  1886.  She 
is  much  emaciated;  digestive  apparatus  and  nervous  system 
thoroughly  broken  down.  Her  periods  are  regular  and  ac- 
companied by  much  ovarian  pain  and  nervous  disturbance. 
Uterus  small,  retroflexed  ;  os  healthy;  slight  Icucorrhoea.  The 
ovaries  are  prolapsed  and  very  tender  to  pressure.  Pulse 
quick  and  small. 

Operation  March  21,  1886. — Present,  Drs.  H.  H.  Battey  and 
West,  and  Mrs.  Battey.  Ether  and  a  little  chloroform,  car- 
bolic spray  and  solutions,  carbolized  silk  ligatures  and  su- 
tures. Opened  the  abdomen  scarcely  an  inch  and  a  half 
Both  ovaries  removed  with  facility  and  occupied  twenty 
minutes.  Tubes  healthy  and  not  disturbed.  Both  ovaries 
are  full  of  haematic  cysts;  tunic  much  thickened.  Put  to 
bed  in  good  condition  without  shock.  Stomach  quiet.  The 
maximum  pulse  110  and  the  maximum  temperature  100.5 
degrees  were  observed  on  the  third  day.  She  recovered 
promptly  from  the  effects  of  the  operation  and  is  still  in  the 
infirmary. 

Case  68 — Double  Ovariotomy. — Single,  age  31.  She 
entered  my  infirmary  the  16th  of  March,  1886.  The  abdo- 
men has  been  enlarging  for  near  two  years.  Growth  rapid 
in  the  last  six  months.  Menses  irregular,  free  of  pain.  She 
is  thin  and  scrawny,  appetite  poor ;  the  ovarian  cachexia ; 
abdomen  is  smoothly  enlarged,  projects  forward  like  a  preg- 
nant uterus  ;  fluctuates  freely  like  a  large  single  cyst  The 
wall  moves  freely  over  the  tumor.     Uterus  virginal ;  lies  in 
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front  of  the  tumor  and  depressed  by  it.  INIenses  just  ap- 
pearing. 

Operation  ^Oth  of  March,  1886. — Present,  Drs.  Adams,  of 
Missouri;  H.  H.  Battey,  West,  Huzza  and  Mrs.  Battey. 
Ether,  little  chloroform,  carbolic  spray  and  solutions,  car- 
bolized  silk  ligatures  and  sutures.  Opened  the  abdomen 
four  inches  upon  a  unilocular  cyst  of  the  right  ovary,  con- 
taining thin  li(iuid  of  almost  inky  blackness.  There  being 
no  adhesions,  the  sac  was  readily  withdrawn  ;  the  broad,  thin 
pedicle  of  good  length  secured  by  ligature.  Attached  by 
fleshy  pedicle  to  the  uterine  fundus  was  a  sarcomatous  tu- 
mor large  as  a  hen's  egg ;  in  appearance  malignant.  Pedicle 
ligatures  and  tumor  removed.  The  left  ovary,  though  not 
greatly  enlarged,  was  distinctly  cystic,  and  several  cysts  were 
ranged  along  the  fallopian  tube.  The  ovary  and  tube  were 
removed.  Weight  of  tumor  and  contents,  twenty-two  pounds. 
No  cystic  liquid  having  entered  the  peritoneum,  the  abdo- 
men was  closed  without  sponging.  Put  to  bed  in  good  con- 
dition without  shock.  On  the  fourth  day  the  pulse  was  84 
and  the  temperature  103  degrees.  Pulse  reached  100  only 
upon  the  fifth  day.  She  convalesced  promptly,  but  being  a 
little  timid,  she  remained  in  the  infirmary  until  the  20th  of 
May,  when  she  returned  to  Savannah  well. 

Case  69 — Battey's Operation.  —Married  eleven  years,  age 
34,  four  children,  last  six  years  ago,  premature.  Broken 
down  in  health  since  her  third  labor.  Menses  regular,  last 
five  to  six  da^^s,  scanty  with  much  ovarian  pain.  Pain  in 
the  right  ovary  has  been  constant  for  four  y(;ars.  Digestive 
apparatus  broken  down,  nervous  system  shattered  Entered 
my  infirmary  April  13th,  1886.  The  uterus  is  in  position 
and  seems  healthy  ;  not  at  all  tender  and  no  discharge.  Both 
ovaries  exquisitely  tender  to  the  touch  and  the  pain  continues 
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for  hours  after  each  examination.  The  right  ovary  is  pro- 
lapsed, enlarged ;    the  left  can't  be  well  defined. 

Operation  April  17th,  1886.— Present,  Drs.  T.  R.  Kendall, 
H.  H.  Battey,  West,  Huzza  and  Mrs.  Battey.  Ether,  car- 
bolic spray  and  solutions,  carbolized  silk  ligatures  and 
sutures.  Abdomen  opened  an  inch  and  a  half;  removed 
both  ovaries  and  the  right  tube.  No  adhesions.  The  right 
ovary  contained  one  large  hsematic  cyst  and  two  smaller 
ones.  Tunic  blanched,  thickened  and  corrugated.  The 
right  tube  had  several  cysts  attached  to  it ;  was  otherwise 
healthy.  The  left  ovary  was  very  much  shrunken,  the 
tunic  thickened  and  corrugated.  Put  to  bed  in  good  condi- 
tion. Had  nausea,  but  no  vomiting.  Required  no  opiate. 
She  convalesced  promptly.  The  maximum  pulse  90  and 
maximum  temperature  101  degrees  occurred  on  the  first 
day.  She  returned  home  to  Tennessee  on  the  16th  of  May 
soundly  healed. 

Case  70 — Battey's  Operation. — Married  twelve  years, 
age  33,  five  children,  youngest  six,  no  abortions.  Bad 
health  since  last  labor.  She  complained  of  more  or  less  con- 
stant ovarian  pain,  aggravated  at  the  periods.  Has  been 
confined  to  her  bed  for  a  month  past,  and  has  frequentl}^ 
such  attacks.  She  is  a  great  and  constant  sufferer  and  prays 
for  relief.  She  entered  my  infirmary  April  26th,  1886,  and 
was  examined  under  chloroform.  The  ovaries  are  exceed- 
ingly tender  to  the  touch  despite  the  chloroform.  The  os  is 
slightly  notched  at  two  or  three  points  and  the  uterus  retro- 
flexed.  The  right  ovary  is  prolapsed  and  enlarged,  the  left 
could  not  be  well  defined. 

Operation  April  ?jOth,  1886.— Present,  Drs.  W.  W.  Fraser, 
of  South  Carolina;  H,  H.  Battey,  West,  Huzza  and  Mrs. 
Battey.  Ether,  carbolic  spray  and  solutions,  carbolized  silk 
ligatures   and   sutures.     Small   incision   in    the   linea  alba. 
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Ovaries  not  adherent  and  removed  with  facility,  together 
with  the  right  tube.  The  right  ovary  contained  one  haematic 
cyst,  size  of  a  wren's  egg,  and  three  or  four  smaller  ones.  The 
tube  had  several  pellucid  cysts  along  its  border  and  two 
small  cretaceous  nodules.  Its  canal  appeared  healthy.  The 
left  ovary  was  shrunken  and  corrugated,  the  tunic  thick 
and  brawny  like  morocco  leather.  The  left  tube  being 
healthy  was  not  disturbed.  She  bore  the  operation  well  ; 
was  put  to  bed  in  good  condition  in  thirty  minutes.  Pulse 
ran  down  on  the  third  day  to  56,  maximum  temperature 
101.2  degrees  occurred  on  the  fourth  day.  She  returned 
home  to  Alabama  on  the  10th  of  June  soundly  healed. 


MALARIAL  HEMOGLOBINURIA. 


By  H.  McHATTON,  M.  D.,  Macon,  Ga. 


My  attention  was  first  called  to  this  disease  in  the  sum- 
mer of  1884  by  having  a  specimen  of  urine  referred  to  me 
for  analysis.  The  conclusions  drawn  from  the  specimen 
were  that  the  condition  was  that  of  hamioglobinuria,  and 
not  hsematuria,  the  destruction  of  the  corpuscles  taking  place 
in  the  circulation  at  large,  that  quinine  should  be  our  sheet- 
anchor  in  treatment,  and  that  cathartics  were  contra-indi- 
cated on  account  of  their  depressing  eflFect. 

Finding  that  all  writers  (as  far  as  I  could  learn  by  read- 
ing) were  of  the  opinion  that  it  was  a  htematuria,  and  that 
there  was  great  diversity  in  regard  to  treatment,  I  deter- 
mined to  study  the  subject  to  the  best  of  my  ability.  To 
this  end  I  published  a  circular  letter  in  The  Atlanta  Medical 
and  Surgical  Journal^  requesting  the  practitioners  of  the  State 
to  forward  specimens  of  urine  to  my  address,  giving  their 
opinions  in  regard  to  treatment,  mortality,  etc. 

I  received  many  specimens  (more  from  Dr.  Hilsman,  of 
Albany,  Georgia,  than  from  any  one  else),  hut  virtually  no 
expression  of  opinion. 

Living  far  from  any  medical  centre,  my  literature  has  been 
confined  to  that  of  my  own  library ;  consequently  there  may 
be  many  valuable  contril)uti()ns  to  this  subject  that  have 
escaped  my  notice. 

There  has  been  much  discussion  in  regard  to  the  first  ap- 
pearance of  this  disease.     Feraud  cites  cases  on  the  African 
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coast  as  far  back  as  1820,  and  shows  that  it  appeared  in  the 
new  French  posts  a  year  or  so  after  their  settlement.  I  have 
heard  of  cases  in  Georgia  in  1825  or  1830;  the  probabilities 
are  that  it  is  as  ancient  as  any  of  the  malarial  group. 

No  race  can  claim  exemption  if  put  under  favorable  con- 
ditions for  its  development ;  the  supposed  immunity  of  the 
negro  is  not  real ;  that  they  suffer  less  is  unquestionable ; 
they  are  not,  as  a  class,  a  migratory  race,  and  consequently 
less  subject  to  variations  of  climate. 

I  have  examined  a  specimen  of  urine  from  a  case  occur- 
ring in  a  mulatto,  besides  seeing  several  recorded,  as  well  as 
one  case  of  a  full-blooded  negro. 

The  etiology  of  this  condition  is  untjuestionably  malarial; 
it  only  occurs  in  those  that  have  been  for  some  time  exposed 
to  malarial  atmosphere,  and  have  given  evidences  of  mala- 
rial toxtemia;  it  responds  as  well  to  quinine  as  the  average 
pernicious  malarial  attack ;  it  is  totally  different  from 
yellow  fever,  the  only  disease  with  which  it  is  often  con- 
founded. 

Pathological  anatomy,  according  to  Feraud,  is  as  follows : 

The  skin  is  uniformly  yellow  and  not  in  patches,  as  is  the 
case  in  yellow  fever.  The  earlier  in  the  attack  that  the 
patient  dies,  the  more  intense  the  jaundice;  ecchymoses  is 
not  as  common  as  in  yellow  fever  and  effusions  of  blood  in 
the  muscles  are  not  met  with.  There  is  no  escape  of  blood 
from  the  muco-cutaneous  openings,  nothing  characteristic 
in  the  cranial  or  thoracic  cavities;  the  stomach  is  full  of  a 
greenish-colored  li(iuid  resembling  spinach  water.  If  there 
are  inflammations  of  this  organ,  he  considers  that  they  are 
due  to  other  causes,  alcoholic  principally. 

The  intestines  present  no  peculiarity ;  the  liver  is  tlie  seat 
of  decided  changes,  estimating  the  healthy  liver  at  1,790  grms. 
(61J  O'l.) ;  the  weight  is  usually  increased  from  200  grms.  to 
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1,000  grms.  (from  7  to  35^  oz.),  this  increase  being  due 
principally  to  congestion.  The  liver  feels  hard  to  the  touch, 
the  gall-bladder  is  distended  with  very  dark  viscid  bile,  the 
spleen  weighs  from  two  to  three  times  the  normal,  is  soft 
early  in  the  disease,  and  hard  later.  The  kidneys  are  con- 
gested and  their  weight  increased ;  for  the  lack  of  instruments, 
the  minute  anatomy  of  these  as  well  as  the  other  organs  has 
not  been  studied. 

Many  spots  of  ecchymoses  are  found  in  them,  principall}^ 
in  corticle  substance.  The  veins  are  in  a  state  of  extreme 
repletion ;  in  fact,  the  state  of  congestion  is  often  excessive, 
the  pancreas,  superrenal,  capsules,  uretes  and  bladder  present 
no  special  lesions.  There  has  been  no  competent  chemical 
and  histological  examination  of  the  blood ;  it  gives  gross  evi- 
dences of  a  large  amount  of  bile. 

The  patients  with  this  disease  have  always  given  previous 
evidence  of  malarial  toxaemia,  and  the  longer  that  they  stay 
in  a  malarial  climate,  the  more  apt  they  are  to  contract  it. 
One  attack  predisposes  to  another. 

In  the  study  of  one  hundred  and  eighty-five  cases,  Feraud 
found  that  ten  occurred  in  the  first  year  of  exposure,  forty- 
two  in  the  second,  seventy-nine  in  the  third,  thirty-seven  in 
the  fourth,  nine  in  the  iifth  and  eight  after  the  fiftli. 

The  majority  of  patients  under  his  care  were  soldiers  and 
criminals  who  were  sent  to  Africa  on  an  average  of  three 
years'  time;  consequently  after  the  third  year  the  residents 
became  numerically  less. 

Feraud  divides  malarial  lur-moglobinuria  into  four  types, 

which  only  differ  in   intensity,  first  mild,   second  severe, 

tliird  grave,  fourth  siderant  or  pernicious.     The  nnld  form 

is  usually  intermittent;   still  any  of  tlu;   four   may  he  intcr- 

ndttent,  remittent  or  continued. 
18 
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The  initial  chill  is  usually  more  violent  than  the  previous 
ones  that  the  patient  has  had,  and  is  generally  accompanied 
by  nausea,  vomiting,  headache  ar,d  ha^moglobinuria.  The 
jaundice  comes  on  rapidly  and  is  more  intense  than  I  have 
ever  seen  it  in  any  other  disease. 

There  is  usually  pain  over  the  region  of  the  kidneys  and 
liver  Avhich  is  increased  by  pressure. 

The  urine  is  increased  in  quantity  early  in  the  attack,  but 
complete  suppression  sometimes  takes  place  toward  the  end 
of  the  disease  in  fatal  cases.  Vomiting  is  one  of  the  most 
distressing  symptoms. 

The  vomited  matters  vary  in  color.  At  first  they  are  the 
food,  followed  by  emesis  of  biliary  matter,  and  often  the 
pure  black  vomit. 

I  have  succeeded  in  producing  hffimin  crystals  from  the 
vomited  matters,  so  that  there  is  no  question  in  my  mind 
that  they  often  contain  the  blood  constituents. 

The  bowels  are  sometimes  loose  and  sometimes  normal  in 
frequency.  The  passages  often  resemble  in  color  the  urine. 
Unfortunately  I  have  been  thus  far  unable  to  make  a  chem- 
ical and  microscopical  examination,  but  the  appearance 
often  gives  gross  indications  of  the  blood  constituents. 

Singultus  in  grave  cases  is  a  most  distressing  and  persist- 
ent symptom.  T  have  never  seen  hemorrhages  from  any  of 
the  muco-cutaneous  openings. 

The  diagnosis  of  this  disease  is  not  ditiicult.  In  a  person 
having  been  exposed  to  malarial  influences  for  some  time,  a 
chill  followed  by  more  or  less  intense  fever,  green  or  black 
vomit,  and  htemoglobinuria,  are  sufficient  to  establish  an 
absolute  diagnosis.  The  examination  of  the  urine  is  most 
important.  • 

I  have  liad  tlie  oijportunity  of  examining  a  great  many 
specimens  of  urine  in  the  past  year,  and  can  give  the  follow- 
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ing  as  the  general  characteristics.  In  color  it  varies  from  a 
l)rownish  red  to  a  brownish  black.  The  order  is  usually 
that  of  normal  urine,  specific  gravity  from  1,012  to  1,034, 
dropping  below  the  normal  in  convalescence,  say  1,006  to 
1,008. 

Re-action  in  all  the  fresh  specimens  has  Ijcen  acid,  some- 
times very  faintly  so.  It  is  always  albuminous  and  will 
often  boil  solid.  The  sediment  is  usually  quite  abundant 
and  a  shade  or  so  lighter  in  color  than  the  urine.  It  is  com- 
posed principally  of  granular  matter,  resulting  from  the 
decomposition  of  the  blood  corpuscles. 

This  often  occurs  in  the  shape  of  casts  when  they  are  ver}' 
abundant.  I  look  upon  it  as  of  serious  import,  as  the  two 
cases  that  have  come  under  my  observation  have  resulted  in 
suppression.  The  casts  were  so  abundant  in  these  cases  that 
it  seems  to  me  that  the  suppression  might  have  l)ecn  me- 
chanical. 

Other  casts  are  often  present,  but  in  my  ex})erience  never 
abundant.  They  are  usually  hyaline  or  hyalo-granular, 
sometimes  with  a  few  blood  or  pus  corpuscles  attached. 
Uric  acid  and  oxylate  of  lime  crystals,  with  kidney,  blad- 
der (and  in  the  female),  vaginal  epitlielium  often  occur. 

In  fact  all  the  train  of  unimportant  urinary  constituents 
are  liable  to  be  found.  J  have  never  found  blood  corpuscles 
in  any  numl)cr,  and  in  many  perfectly  fresh  specimens  (20 
to  25  minutes  old)  have  failed  to  find  a  single  one,  but  luive 
always  succeeded  in  producing hu'min  crystals  in  abundance. 
Blood  corpuscles  have  been  observed  by  competent  men,  so 
that  there  is  no  question  of  their  occurrence  in  considerable 
numbers  in  some  cases.  Still  T  look  upon  this  as  purely 
accidental  and  [)r(»l)al)ly  dejx'iidciit  on  the  ru[)tiifc  of  cai)il- 
laries  in  the  congested  kidneys. 

The  coloring  matters  of  the  blood  can  also  be   demonstra- 
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ted  by  boiling  the  specimen  with  sodic-h^'drate  and  by  the 
guiacuna  and  turpentine  test. 

Specimens  of  the  black  vomit  in  these  cases  give  abund- 
ant ha^min  crystals. 

The  following  is  a  translation  of  Feraud's  valuable  table 
on  the  differential  diagnosis  between  this  disease  and  yellow 
fever.  The  only  remark  that  I  have  to  make  in  regard  to 
it  is,  that  it  is  twelve  years  old  and  considerable  advance 
has  been  made  in  the  study  of  the  two  diseases  during  that 
time: 

MALARIAL  HEMOGLOBINURIA.  YELLOW  FEVER". 

A  protracted  stay  in  warm  malarial  A  protracted  stay  in  warm  countries, 

countries  is  the  predisposing  cause,  the  malarial    or  not,   decreases  the  proba- 

most  powerful  and  even  indispensable,  bility  of  attack.        i 

The  sickness  is  always   preceded    by  The    disease    starts   generally  in   tho 

numerous  paroxysms  of  malarial  fever,  midst  of  perfect  health  and  may  show 

simple  at  first,  and  then  more  or  less  itself  in  subjects  who  have  never  had 

complicated,    and    generally  assuming  any  attacks  of  intermittent  fever,  and 

more  and  more  the  bilious  aspect.  who  show  signs  of  perfect  health 

In  every  case  the  patient  is  notably 

aenemic.  The  disease  starts  frequently   with  a 

Generally  the  disease  commences  with  cephalalgia  which  keeps  increasing ;  the 

a  paroxysm  of  fever  with  violent  shiver-  beginning  of  the  fever  cannot  be  deter- 

ing  of  longer  or  shorter    duration,   in  mined  as  well  as  the  commencement  of 

every  respect  similar  to  a  paroxysm   of  the  malarial  paroxysm  which  is  instan- 

malarial  fever.  taneous. 

The  icterus  appears  at  once  with  the  The  icterus  appears  toward  the  third 
first  paroxysm  of  the  disease,  never  day  and  takes  the  place  of  the  red  color 
goes  off  and  gives  from  the  outset  and  of  the  integument  which  was  present 
during  the  whole  time  a  yellowish  cast  at  the  outset  of  the  disease;  sometimes 
to  the  patient,  varying  from  a  yellow  it  does  not  show  itself  if  the  attack  is 
green  to  a  deep  yellow  ochre;  it  is  in  light  and  the  recovery  rapid;  it  is  some- 
every  case  gononil  and  of  the  same  times  confined  to  certain  regions,  or  ex- 
shade  throughout.  hibits  noticeable  degrees  of  intensity  in 

dififeront  i)lace.s  on  the  same  subject. 

The  course  is  intermittent  or  remit-  The  course  is  continuous  with  inflam- 

tent  at  first ;  the  pulse,  urine  and  vomit-  matory  tendencies  for  two,  three  or  four 

ing    follow    e.xactly    tho'^o    variations;  days;  a  change   then  takes  place;   it  is 

when   tho  fever  ceases  then  follows  tho  distinct  enough  to  have  bosn  called  the 
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period  of  weakness  and  recuperation;  convalescence  of  death  ;  indeed,  for  from 

this  is  not  similar  to  the  remission  in  six  to  twenty-four  hours  it  may  be  be- 

yellow  fever,  and  is  not  separated  in  a  lieved  that  the  disease  is  ended  and  that 

perfect  and  absolutely  distinct  manner  the  patient  has  become  convalescent, 

from  the  first  paroxysm.    It  seems,  in-  The  second  period   is    perfectly  sepa- 

deed,  that  the  fever  is  unwilling  to  give  rated  from  the  first  by  this  transition, 

up  its  intensity,  often  endeavoring  to  It  is,  so  to  speak,  a  period  of  disintegra- 

rcturn  in  its  full  strength  if  the  patient  tion  of  the  subject,  killing  the  patient 

succumbs  to  the  fever  period.  by  decomposition,  suppuration,  hemor- 

If  the  patient  reaches  the  adynamic  rhage,    etc. 
period  he  dies  rather  from  profused  ex- 
haustion   than   from  the  effects  of  de- 
composition. 

The  pulse  follows  the  habitual' varia-  The  pulse  at  the  outlet  is  full  an<l 
tions  of  malarial  fever  during  the  fever-  regular,  as  in  continued  fever,  and  it  re- 
ish  period  of  two  or  three  paroxysms,  mains  su  until  the  transition  called  the 
which  constitute  the  first  part  of  the  convalescence  of  death ;  at  this  time  it 
sickness;  it  does  not  drop  at  once  and  drops  all  at  once  and  remains  compres- 
absolutely,  being  in  this  and  all  other  sible  and  infrequent 
respects  similar  to  the  pulse  of  the  in-  A  super-orbital  cephalalgia  is  at  first 
termittent  paroxysms;  even  when  eve-  very  intense,  but  it  either  rapidly  gives 
rything  is  going  on  well,  there  can  be  way  under  treatment  or  continues  with- 
noticed  daily  variations,  which  are  in-  out  intermittence  to  the  end  of  the  in- 
dications of  abortive  paroxysms.  flammatory  period  during  one  or  two 

A  total  cephalalgia  forming  a  heavy  days. 
cap  on  the  cranium  of  the  patient  goes 
on  increasing  during  the  six  or  eight 
hours  of  the  paroxysm,  then  decreases 
noticeably  and  sometimes  disappears  to 

return  at  the  next  paroxysm.  The  face  is  flushed,  of  a  light  mahog- 

The    face  is    haggard   and    yellowish  any  color  at  the  start;    it  is  only  after 

from  the  start  or  soon  after  the  invasion  several  days  that  it  becomes  yellowish 

of  the  disease ;  the  conjunctivae  are  yel-  at  the  nostrils,  the  eye  lids  and  the  lips  ; 

lowish  in  color,  never  injected  and  shin-  the  eyes  arc  shiny,  the  conjunctivic   in- 

ing,  as  in  the  case  of  incipient  conjuncti-  jected,  and  sometimes  slightly  bleared, 

ritis.  as  in  incipient  conjunctiritis. 

The  pains  in  the  trunk  e-xtend  around  The  pains  in  the  lumbar  regions,  which 

the  body  from  the  small  of  the  back  to  have  boon    called    coup   de  barre,    arc 

the  hypochondriacal  regions ;  tho  hepatic  characterized  by    their    intensity;   they 

and  epigastric  regions  are  at  times  ex-  are    very    violent    and    do    not  extend 

ceedingly  painful,   and  touching  them  around  the  body;    the  hepatic  and  ci)i- 

induces    shooting  pains  that  may  i)ro-  gastric    regions  are  not  painful  to  the 

voke  cries  from  the  patient,  yet  they  are  touch;  generally  acute  pains  are  felt  in 

often  hardly  noticed,  and  at  times  these  the   limbs,  especially  in  the  calves, 
pains  resemble  rheumatic  pains  in  the 
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limbs,  being  neither  very  persistent  nor 
very  acute ;  it  is  rather  a  condition  of 
uneasiness  and  weariness  than  of  well- 
defined  pain. 

The  vomited  matters  are  bilious,  of  a 
very  pronounced  green  color,  often  simi- 
lar to  spinach  water.  The  vomiting  oc- 
curs constantly  from  the  start  of  the 
paroxysm  and  stops  with  it  to  return 
with  the  next 

After  the  first  period,  or  fever  period, 
vomitings  continue,  but  preserve  exactly 
the  same  characteristics.  They  stain 
linen  light  green,  and  if  gathered  in  a 
basin  they  appear  transparent  and  of  an 
emerald  green  or  olive  color. 


Vomiting  at  the  start  is  not  frequent, 
and  is  in  no  case  bilious  The  spells  of 
vomiting  do  not  exhibit  that  intermit- 
tence  noticed  in  the  bilious  hemorrhagic 
fever. 

After  the  inflammatory  period  the 
vomitings,  when  they  appear,  are  first 
watery  and  colorless,  then  gray,  then 
brown,  containing  a  matter  like  soot, 
staining  linen  blackish  brown,  and  not 
light  green,  absolutely  opaque,  when  re- 
ceived in  a  basin. 


There  is  at  times  a  bilious  diarrhoea 
from  the  start  of  the  disease  and  dur- 
ing the  vomitings ;  later  there  is  often 
a  lessening  of  the  stools,  and  frequent 
recourse  must  be  had  to  aperients  to 
keep  the  bowels  open. 

The  paroxysms  at  the  onset  may  be 
allayed  by  quinine,  and  never  call  for 
antiphlogisties. 


Constipation  is  common  at  first,  diar- 
rhoea only  when  the  sickness  is  protract- 
ed and  is  not  bilious ;  on  the  contrary,  it 
is  exceedingly  foetid,  indicating  a  pro- 
found decomposition  and  often  contain- 
ing that  black  matter  absolutely  un- 
known in  bilious  hemorrhagic  fever. 

The  fever  continues  from  the  start; 
cannot  be  controlled  by  quinine  and 
often  requires  antiphlogi.*tic  treatment. 


The  disease  is  manifestly   connected 
with  malaria;  it  follows  and  is  followed 


The  influence  of  malaria  has  not  been 
incontestibly proved;  the  disease  is  not 


by  paroxysms  of  intermittent  fever ;  it    necessarily  nor  even  normally  preceded 

or  followed  by  paroxysms  of  intermit- 
tent fever;  the  transmission  from  man 
to  man  is  sadly  and  terribly  frequent. 


is    absolutely    not    transmissible    from 
man  to  man. 


Relapses  in  this  disease  are  very  fre- 
quent, and  more  and  more  easily  con- 
tracted as  the  attacks  are  multiplied. 

The  tongue  is  damp  and  large,  covered 
first  with  a  whitish  coating  tolerably 
thick  ;  this  coating  is  soon  colored  green- 
ish by  the  vomit;  the  tongue  is  not  red 
at  the  point  nor  at  its  edges;  it  remains 


A  second  attack  of  this  disease  in  the 
same  patient  is  so  rare  that  its  occur- 
rence has  been  denied  by  many  au- 
thorities. 

The  tongue  is  white  at  its  center, 
where  it  is  fuzzy ;  it  is  red  on  the  tip  and 
on  the  edges;  it  is  small  and  rounded; 
later  it  is  bleeding  or  tough  and  treiiili- 
ling  as  in  typhoid  afl"ections. 


H.  McHatton.  249 

large,  coated  and   dami)   to  the  end  of 
the  sickness. 

The  urine  is  black  from  the  onset  and        The  urine  at  the  start  is  red,  clear  and 
characteristic  in  its  color  to  such  an  ex-    simply  feverish  ;  itis  limpid  and  scanty ; 
tent  that  the  patient  is  always  impress-    later,  if  the  disease  grows  worse,    the 
ed by  it;  it  is  abundant  and  frequent,  of    urine  is  thick  and  turbid;  it  becomes 
a  brownish  black  aspect  only  during  the    more  and  more  scant ;  finally  a  complete 
paroxysms;    later  the  urine    is  again    anuria  often  takes  place  one  or  two  days 
strongly  colored,  but  is  no  longer  black  ;     before  death, 
it  may  contain  at  this  stage  a  little  bile; 
it  never  does  at  the  start;  it  is  scanty  at 
times,  but  never  suppressed,  excepting  a 
few  hours  preceding  death. 

Probably  parotiditis  have  been  ob-  Parotiditis  is  very  frequent  nt  the  end 
served  rarely  and  accidentally,  where  of  the  disease, 
prolonged  doses  of  calomel,  causing  a 
stomatitis,  had  been  employed.  I  have 
knowledge  of  only  one  or  two  cases  of 
this  kind  in  over  three  hundred  observa- 
tions, and  the  relation  existing  between 
cause  and  effect  has  been  easily  estab- 
lished. 

Following  Feraud,  we  have  in  two  hundred  and  sixty- 
eight  cases  (268),  one  hundred  and  twenty-four  (124)  mild 
cases  with  no  death,  sixty-four  (64)  severe  cases,  with  tliir- 
teen  (13)  deaths,  fifty  nine  (59)  grave  cases  with  thirty-two 
(32)  deaths  and  twenty-one  (21)  pernicous  or  siderant  cases 
with  tAventy-one  (21)  deaths. 

Unfavorable  symptoms  are  a  very  violent  chill,  nervous 
symptoms  of  all  kinds,  and  irregular  or  delayed  appearance 
of  the  jaundice,  the  continued  dark  color  of  the  urine  with 
diminution  in  quantity,  the  occurrence  of  large  numbei'S  of 
casts  composed  of  the  detritus  of  the  lilood  corpuscles. 

Persistent  vomiting,  black  vomit,  intense  lumbar  pains  and 
continued  hiccough ;  Feraud  looks  upon  the  latter  as  an 
especially  unfavorable  symptom. 

Treatment. — I  have  been  somewhat  criticized  in  regard  to 
the  size  of  my  doses  of  quinine  in  this  disease ;  my  limited 
experience  and  the  literature  of  the  subject  have  convinced 
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me  that  quinine  is  the  only  remedy  that  has  any  controlling 
effect,  and  that  it  should  be  given  in  large  doses.  It  is  as 
near  a  specific  as  we  possess  in  medicine  in  its  controlling 
influence  in  all  the  malarial  group;  all  other  medicines  can 
only  serve  us  in  controlling  symptoms,  and  are  conse(][uently 
secondary. 

To  show  the  effect  of  the  quinine  treatment  in  contrast  to 
tliat  of  calomel,  I  introduce  the  following  table  of  Feraud  : 

Cases.      Deaths.      Per  rent. 

I      Quinine  in  very  small  doses, 

(  calomel  purgative. 

(      Quinine  in  very  small  doses, 

-.  calomel   and   other  purgatives 

(  as  the  base  of  treatment. 

(      Quinine    in  medium    doses, 

•j  calomel  in  small  doses. 

-       Quinine  in  large  doses. 

In  the  group  of  eighteen  cases  under  "H,"  one  of  the 
deaths  was  due  to  a  pernicious  or  siderant  and  the  other  to 
an  inter-current  pernicious  attack. 

Dr.  Norcum  reports  eleven  cases  with  one  death,  which 
occurred  one  hour  after  he  had  seen  the  case,  his  treat- 
ment being  large  doses  of  quinine  and  hypodermics  of  mor- 
phia. 

Feraud's  treatment  consists  in  giving  an  evacuant  (includ- 
ing in  this  term  an  emetic  or  a  laxative)  in  the  early  stage 
of  the  disease,  if  the  patient's  strength  is  good,  but  he  often 
relies  entirely  upon  quinine. 

In  regard  to  calomel  he  says :  "I  should  like  to  see  it  dis- 
appear from  the  pharmacopoeia  of  the  hot  countries."  He  not 
only  looks  upon  it  as  useless,  but  even  harmful,  and  after  a 
long  and  close  study  of  the  subject  finds  that  a  course  of 
mercurials  is  a  decided  predisposing  cause  of  the  disease  in 
question. 
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1  should  advise,  as  soon  as  the  case  is  diagnosed,  a  suflicient 
dose  of  quinine  to  cinolionize  the  pati(>nt,  say  thirty  (80) 
grs.  in  solution  or  its  e([uivalent  hypodoruiically,  and  this 
state  of  cinchonism  should  be  kept  up  by  smaller  doses  as 
long  as  the  disease  lasts.  In  this  disease  the  stomach  is  so 
irritable  that  it  cannot  be  depended  upon,  and  we  are 
compelled,  at  least  in  severe  cases,  to  depend  entirely  on 
rectal  and  hypodermic  administration  of  both  food  and 
medicine. 

In  regard  to  the  symptomatic  treatment,  1  look  upon 
morphia  as  second  to  ([uinine;  the  hiccough  and  vomiting, 
both  most  distressing  symptoms,  can  l)e  better  controlled 
by  morphia  than  b}^  anything  else.  I  have  given  all  the 
ordinary  remedies  a  most  thorough  trial  in  this  vomiting, 
and  must  confess  tliat  in  severe  eases  I  cannot  recommend 
any  of  them. 

Inhalations  of  nitrite  of  amyl  will  control  the  hiccough 
at  any  time,  but  its  efiect  is  so  transient  that  in  the  long- 
run  I  fear  it  does  us  no  good;  for  the  alxlominal  |)ains  hot 
])oultices  rank  next  to  morphia.  I  cannot  advise  blisters,  as 
tlius  far  1  have  seen  no  good  result  from  the  use  of  them. 
Theoretically  I  cannot  see  how  they  can  be  of  any  benefit ; 
practically  tliey  increase  the  suiiering  of  the  iiatient  to  a  great 
extent. 

Stimulation  by  alcoholics  or  digitalis  must  be  fi-ce  in  pro- 
l)ortion  to  the  severity  of  the  case. 

Alimentation  is  imperative,  and  in  tlu'  severer  ease  will 
have  to  be  almost  e.Kclusively  rectal. 

In  eonvalescence  we  have  acondition  of  profound  a'uemia, 
audi  find  the  following  combination  very  successful   in    its 
effect : 
19 
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R.         Strycl).  Sulph gr.  i 

Acid  Arseniosi 

Hy drarg.  Bichlo aa  gr.  i 

Quinia  Siilph ss 

Ferri  Lactas aa  5i 

M. 

Ft.  Pill.  No.  60. 

S.  One  after  each  meal. 

A  change  of  climate  must  be  insisted  upon. 

Conclusions. 

First.  That  this  disease  is  purely  malarial. 

Second.  That  the  jaundice  is  not  dependent  on  impair- 
ment of  the  hepatic  functions,  hut  on  the  coloring  matters 
of  the  blood  following  the  disintegration  of  the  red  blood 
corpuscles. 

Third.  That  quinine  is  the  only  medicine  which  lias  any 
controlling  influence  on  the  course  of  the  disease. 

Since  the  conclusion  of  this  paper,  I  have  received  the 
fourth  volume  of  Pepper's  System  of  Medicine,  in  which 
there  is  an  article  on  malarial  haemoglobinuria  by  Dr.  James 
Tyson  ;  his  experience  is  confined  to  mild  cases  entirely;  his 
conception  of  this  disease  coincides  so  much  with  mine  that 
had  his  article  been  in  the  first  instead  of  the  fourth  volume 
of  Pepper's  System,  I  should  have  selected  some  other  sub- 
ject for  my  paper  before  this  body. 

Bibliography. — T)e  la  fievre  belieuse  melanurigue  des  pays 
chauds  compare  avec  la  fievre  jaun  par.  J.  B.  Beranger, 
Feraud,  Adrien  Delahaye,  Place  d'  e'cole  do  med(>cine,  Paris 
France,  1884. 

l)e  las  Fiebres  de  P>oiTas  O'Calenturas  malasde  las  antillas 
(apendice),  Por  A.  \\ .  lleyes,  la  propaganda,  Literaria 
O'Reiley,  numeno  54,  llavanna,  Cuba,  1884. 
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Reviews  in  the  American  Journal  of  Sciences,  Vol.  xix., 
pages  163  to  176. 

Treatment  of  ha'inorrhagic  malarial  fever  (monograph),  b}- 
Thomas  J.  Turpin,  M.  D.,  Forkland,  Alabama,  1881. 

Haemorrhagic  malarial  fever  as  it  occurs  in  Alabama,  by 
Jerome  Corchran,  M.  D.,  Journal  of  the  American  Medical 
Association,   Vol.  iv..  No.  22. 

[Note.— Last  winter  I  addressed  some  questions  to  Dr.  A.  \V.  Reyes,  editor  of 
El  Eco  Cientlfico  de  Ins  Villas,  and  one  of  our  best  known  Spanish  American 
Scientists;  the  answers  occur  in  ^i  &o  of  February,  ls86,  which  came  to  hand 
too  late  to  incorporate  in  this  paper.] 

The  first  question  was  in  regard  to  etiology,  which  has  been  pretty  thoroughly 
settled.  The  second  is  as  follows:  "Does  the  profession  in  Cuba  use  quinine 
in  malarial  haematuria?  Do  they  use  calomel?  Answer.  Amplifying  Dr. 
McHatton's  question,  we  will  say  that  what  has  been  published  in  regard  to 
paludism,  hematuria  and  quinine  is  found  in  "Corre  Fiebres  biiieuses  ot 
Typhigues  des  i)ays  chauds,"  Paris,  18S3. 

Dutroulan  and  Col'in  speak  of  bilious  hemorrhagic  fever  in  their  respective 
papers.  Benoit's  important  monograph  was  published  in  the  fourth  volume  of 
the  Arch iv>s  de  Mcdecinn  Navide,  in  1881;  in  said  Archives  there  is  a  work  by 
Corre  on  the  same  subject,  and  in  the  Gazette  of  the  hospitals  of  Paris  of  187-', 
there  is  an  observation  by  Primet,  on  a  case  of  pernicious  ha'inaturia  treated 
with  happy  result  by  large  doses  of  quinine. 

In  regard  to  calomel,  here  it  has  been  much  used  (we  gave  it  in  our  first  obser- 
vation on  las  fiebres  de  borras);  in  other  times  in  the  treatment  of  paludal  fevers 
until  the  quinine  treatment  came  to  throw  to  thu  ground  all  others.      II.  McHatton.] 


A  REVIEW  OF  MODERN  ANTISEPTIC  MIDWIFERY. 


By  EUGENE  FOSTER,  M.  D.,  Augusta,  Ga. 


In  no  department  of  medicine  can  we  find  a  more  striking 
illustration  of  the  fickleness  of  medical  opinions,  nor  a  more 
valuable  and  instructive  lesson  to  the  seeker  after  truth,  than 
is  presented  to  the  mind  of  him  who  patiently,  laboriously, 
and  intelligently  investigates  the  literature  of  puerperal  fe- 
brile diseases.  The  literature  of  the  subject  reaches  thousands 
and  tens  of  thousands  of  pages,  and  after  spending  montlis 
upon  months  in  close  and  intelligent  study  of  these  diverse 
and  voluminous  papers,  the  student  rises  from  his  task  fully 
satisfied  that  writers  who  have  attempted  to  solve  the  prolv 
lem  have  but  rendered  "  confusion  worse  confounded." 

It  may  be  humiliating  to  our  pride,  but  the  fact  remains, 
that  we  know  to-day  absolutely  nothing  more  of  the  essence 
of  these  diseases  than  was  so  imperfectly  conjectured  fifty 
years  ago. 

The  physician  asking  himself,  as  any  conscientious  man 
must  do,  what  shall  be  his  rule  of  conduct  in  the  practice  of 
midwifery,  finds  himself  in  a  truly  embarrassing  position. 
In  the  whole  service  of  his  life  he  is  called  upon  to  minis- 
ter to  disease  except  in  the  lying-in  room.  Here  he  is  called 
upon,  not  to  treat  disease,  but  to  supervise  a  purely  physio- 
logical process.  His  duty  is  solely  to  ward  oil"  hidden  dan- 
gers and  to  assist  incompetent  nature.  Do  what  he  will, 
bad  cases  will  come  upon  him,  which  neither  forethouglit, 
care  nor  skill   can   avert — cases   in    which,  altliougb   every 
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possible  caution  and  due  skill  be  exercised,  disastrous  re- 
sults follow,  and,  by  the  innuendoes  or  misrepresentations  of 
the  mean  and  vicious,  the  physician  is  made  to  suffer  in 
mind,  reputation,  and  if  a  jack-legged  lawyer  be  handy,  in 
pocket,  if  he  has  anything  therein.  The  responsibility  of 
the  accoucher  is  greater  at  the  present  day  than  ever  before 
in  the  history  of  medicine.  A  latter-da}^  gospel  is  being 
preached  by  eminent  text-writers  in  our  profession,  who, 
in  the  language  of  Dr.  T.  G.  Thomas,  of  New  York,  say,  "The 
woman  who  is  to  bring  forth  should  be  treated  as  though 
she  is  to  go  through  a  capital  operation  in  surgery."  Dr. 
Thomas  further  said  that  "  in  private  practice,  even  among 
the  wealthy,  there  is  a  laxity  of  system  and  a  carelessness 
with  regard  to  preventive  measures  which  borders  closely  t)n 
criminality."  He  then  insists  upon  the  neeessit}'  of  execut- 
ing a  system  of  prophylactic  measures,  Avith  a  dogmatism 
which  is  lamentable  indeed.  These  will  be  reviewed  in  the 
course  of  this  paper. 

Dr.  Thomas  in  this  paper  said,  in  regard  to  the  pathology 
of  the  disease,  he  believed  that  "  puerperal  fever,  in  whatever 
form  it  might  show  itself,  was  puerperal  septica'inia;  the 
cause  of  the  affection  being  the  absorption  of  a  poison  by 
solution  of  continuity  in  the  genital  tract,  and  that  there 
were  only  two  methods  by  which  it  could  be  introduced  into 
the  system.  These  were,  first,  through  the  atmosphere,  and, 
secondly,  by  the  contact  of  the  hands  of  the  physician  or 
nurse,  sponges,  instruments,  cloths,  clothing,  or  bed-covering 
with  the  genital  tract." 

Dr.  William  T.  Lusk,  in  his  "'  Science  and  Art  of  Mid- 
wifery," the  authoritative  text-book  in  America,  })lants  him- 
self squarely  upon  the  identity  of  surgical  septicaemia  and 
puerperal  fever,  and  highly  endorses  the  same  antiseptic 
precautions  in  midwifery  as  are  used  by  Lister  in  his  surgi- 
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cal  practice.  He  says  :  "  The  great  iniprovemcint  in  mater- 
nity patients  in  recent  years  has  been  due  to  the  application 
of  Lister's  principles  to  obstetric  practice." 

The  great  and  learned  medical  school  of  Harvard  impresses 
upon  its  students  the  absolute  necessity  of  antiseptics  in  all 
obstetric  cases,  both  normal  and  abnormal.  Other  teachers 
impress  their  students  with  these  views,  and  as  these  young 
men  graduate  and  go  into  practice  they  become  preachers 
of  this  system,  and  are  ready  to  criticize  as  an  old  fogy  the 
physician  who  holds  on  to  the  good  old  way. 

The  journals  are  literally  full  of  papers  advocating  Lister- 
ism  in  midwifery,  and  scarcely  a  writer  is  to  be  found  who 
dares  to  attempt  to  stem  this  current  of  professional  opinion. 
The  position  of  the  accoucher  is  quite  disagreeable  if  he  can- 
not fall  into  line  with  this  latest  medical  fashion.  If  he 
fails  to  follow  the  fashion  of  using  antiseptic  precautions  in 
all  cases  of  accouchment,  and  his  patient  unfortunately  has 
fever,  he  is  charged  with  "  carelessness  which  borders  closely 
on  criminality." 

Dr.  Thomas  in  his  paper  properly  said,  "  Every  scientific 
paper  ought  to  be  challenged  for  its  raison  (Vetre^  This  I 
propose  to  do  in  the  following  remarks.  I  shall  attempt  to 
demonstrate  that  the  antiseptic  system  is  founded  upon 
speculation  pure  and  simple;  and,  furthermore,  that  this 
antiseptic  system,  as  a  routine  practice,  is,  in  its  essential 
features,  unscientific,  unsuccessful,  unnecessary  and  fre- 
quently directly  harmful  to  the  lying-in  woman.  The  facts 
upon  which  my  argument  is  based  shall  be  taken  almost 
exclusively  from  writers  who  are,  or  have  been,  advocates  of 
the  antiseptic  system. 

Permit  me  now,  as  briefly  as  possible  to  an  intelligent  pre- 
sentation of  the  subject,  to  call  your  attention  to  the  theories 
of  the  most  prominent  writers  as  to  the  essential  nature  of 
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puerperal  fever.  Mark  you,  theories  I  for  each  one  is  a  mat- 
ter of  unadulterated  guess-work.  T  shall  not  attempt  to  state 
every  theory  which  has  found  advocates  in  our  profession  in 
the  past.  1  shall  content  myself  with  reviewing  the  four 
})rominent  theories  of  the  present  day.  An  examination  of 
the  literature  of  the  suhject  will  convince  the  student  that 
there  is  greater  diversity  of  opinion  among  writers  as  to 
the  nature  of  puerperal  fever  than  exists  in  regard  to  any 
other  disease  in  the  whole  catalogue. 

Let  us  now  examine  these  theories  and  ascertain  if  or  not 
my  statement  be  true  or  false,  that  the  antiseptic  system  of 
midwifery  (Listerism,  in  other  words)  is  in  its  essential  feat- 
ures unscientific,  unsuccessful,  unnecessary  and  frequently 
harmful  to  the  lying-in  woman  in  normal  lal)or.  I  propose, 
gentlemen,  to  discuss  this  question  from  the  standpoint  of 
accouchment  in  the  homes  of  the  people — not  in  hospitals, 
which  are' but  too  often  only  elegant  mausoleums  to  the  mis- 
taken philanthropy  of  the  donors  There  is  no  analogy 
whatever  between  puerperal  fever  in  private  practice  and 
hospital  experience  as  to  the  modes  of  infection  and  the  ne- 
cessity for  prophylaxis. 

1st.  Is  the  antiseptic  system  unscientific  under  the  theo- 
ries discussed  ?     Let  us  see  : 

Take  the  theory  of  Dr.  Barker,  that  "the  disease  is  an  essen- 
tial fever,  not  dependent  on  local  lesions  nor  local  inflam- 
mations, nor  absorptit)n  of  dead  matter,  either  autogen- 
etically  nor  lieterogenetically,  nor  specific  poisons  of  the 
exanthemata.'"  Dr.  Barker  himself  says  antiseptic,  vaginal 
and  intra-uterine  injections  cannot  be  recommended  with 
safety  as  a  routine  practice  in  normal  lal)or.  He  says  dis- 
tinctly that  not  two  per  cent,  of  cases  of  puer}K>ral  fever  are 
caused  by  absorption  of  putrescent  matter  from  the  genital 
tract.     Indeed,  he  is  one  of  the  few  mm  in  America  who  has 
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had  the  courage  to  declare  his  conviction  that  the  antiseptic 
system  of  midwifery  is  unnecessary  and  frequently  harmful 
to  the  parturient  woman.  During  two  years  he  has  never 
used  antiseptics  in  obstetric  practice,  and  during  that  period 
"  he  has  not  had  a  single  case  of  labor,  including  instrumen- 
tal deliveries,  Avhich,  during  the  puerperal  period,  has  given 
him  any  anxiety  whatsoever."  So  much  for  Dr.  Barker's 
theory. 

2d.  Semmelweis'  Theory. — Not  being  familiar  with  the 
German  language,  I  take  from  his  followers  and  admirers 
their  statement  of  his  theory.  "In  1847,  Semmelweis  con- 
tended that  this  fever  (puerperal)  was  caused  by  contact 
with  the  genital  tract  of  hands  of  physicians  who  were  fresh 
from  post  mortem  examinations."  It  was  very  soon  attacked 
and  ridiculed,  and  the  obstetricians  of  the  lying-in  hospitals 
demonstrated  the  fallacy  of  this  theory.  In  1860,  he 
amended  his  theory,  and  contended  that  "puerperal  fever 
results  always  from  the  absorption  by  the  abraded  genital 
tract  of  decomposing  animal  matter,  and  it  may  be  auto- 
genetic  or  heterogenetic — i.  e.,  by  absorption  of  her  own  de- 
composing debris  or  coagula,  or  cadaverous  poison  from 
without;  and  from  this  absor})tion  will  develop,  according 
to  the  virulence  of  the  toxic  agent,  the  location  of  the  ab- 
sorbing surface,  and  the  vital  resistance  of  the  patient,  the 
local  lesions  known  as  puerperal  accidents  The  most  grave 
form  will  necessarily  be  the  heterogenetic,  absorption  taking 
place  at  the  time  of  labor  from  contact  with  poisoned  hands 
of  doctor  or  nurse,  tainted  dressings,  even  the  healthy  dis- 
charge from  the  vagina  and  uterus  from  the  patient  herself, 
allowed  to  remain  long  enougli,  without  i-cnioval  by  con- 
stant cleansing,  to  begin  to  decompose  in  contact  with  the 
warm  body  of  the  parturient,  and,  what  is  often  overlooked, 

when  every  other  precaution  is  scrupulously  observed,  from 
20 
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a  return  to  the  vulvar  orifice  of  a  hand  not  sufficiently 
cleansed  from  the  last  'touch,'  or  the  second  use  of  a  nap- 
kin, even  but  slightly  soiled  by  blood  and  mucus."  This, 
is  Semmelweis'  theory  as  given  by  Dr.  A.  H.  Smith  in  his 
address  as  President  of  the  American  Gynecological  Society, 
Chicago,  September  30th,  1884.  Semmelweis  and  his  fol- 
lowers claim  that  auto-infection  is  extremely  rare,  but  insist 
upon  the  great  frequency  of  infection  through  contact  of 
the  hands  of  the  physician  and  nurse  with  the  abraded 
genital  tract.  If  debris  or  clots  be  the  disturbing  element, 
certainly  unmedicated  water  will  wash  them  away.  If  the 
physician  and  nurse  are  so  liable  to  poison  the  woman,  as  is 
claimed  by  these  gentlemen,  it  would  be  far  Ijetter  for  her  did 
she  go  into  the  desert  and,  there,  amid  its  loneliness,  gloom 
and  desolation,  bring  forth  her  young,  rather  than  trust  to 
the  perils  of  contaminated  hands  and  instruments  of  the 
doctor.  It  has  been  observed  that  the  savage  woman,  when 
taken  in  labor,  leaves  her  hut,  goes  into  the  bushes  by  a 
running  stream,  and  all  to  herself  has  her  baby,  and  after 
labor  is  completed  takes  herself  and  babe  into  the  stream, 
washes  both,  and  returns  to  her  abode.  In-  this  she  seems 
to  be  wiser  far  than  her  civilized  sister.  This  is  the  only 
theory  under  which  rigid  antiseptic  midwifery  can  be  ad- 
vocated. But  absorption  through  abraded  surfaces  in  the 
genital  tract  is  not  always  necessaiy  to  the  production  of 
puerperal  fever,  for  puerperal  fever  is,  by  common  consent 
of  all  oljservers,  found  in  existence  just  prior  to  and  during 
delivery.  Again,  under  this  theory  puerperal  fever  is 
identical  with  surgical  septicaemia,  and  is  it  not  admitted 
by  all  surgical  writers  that  pyjcmia  and  septicannia  occur 
from  spontaneous  supi)uration  iji  the  internal  organs^ 
These  gentlemen  claim  that  puerperal  fever  (septicaemia)  is 
to  be  prevented  by  applying  the  same  rules  as  those  observed 
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by  Lister  for  preventing  surgical  septicaemia,  and  yet,  by 
using  vaginal  antisejitic  injections  after  lal^or,  they  violate 
one  of  the  cardinal  principles  of  modern  antiseptic  treat- 
ment of  wounds,  for  in  surgery  the  wound  is  closed,  covered 
with  a  compress,  and  never  disturbed  for  days  unless  the 
wound  is  doing  badly.  The  aim  of  the  surgeon,  even  under 
Listerisra,  is  to  secure  drainage,  and  keep  the  wound  at  rest 
by  avoiding  renewal  of  dressings.  No  surgeon,  believing  in 
or  practicing  modern  antiseptic  surgery,  would  even  think 
of  opening  the  wound  and  injecting  disinfectants  into  it 
every  four  or  eight  hours.  This  antiseptic  system,  under 
Semmelweis'  theory,  ignores  such  factors  in  disease-produc- 
tion as  vital  force,  race,  age,  constitutional  idiosyncrasies, 
constitutional  condition,  mental  state,  diet,  and  hygienic 
surroundings.  These  allowances  are  made  for  other  diseases. 
Why  not  for  this  ?  Dr.  Robert  Barnes,  obstetric  physician 
to  St.  George's  Hospital,  London,  truthfully  says :  "So  far 
as  antiseptic  appliances  are  concerned,  they  can  strictly  only 
be  regarded  as  subsidiary  means  in  the  carrying  out  of  the 
great  principle  that  lies  at  the  bottom  of  all  good  obstetric 
practice?,  namely,  to  screen  the  lying-in  woman  from  those 
poisons  and  other  noxious  influences  Avhich  threaten  her 
from  within  and  from  without.  .  .  .  The  essential 
thing  is,  to  take  such  a  large  view  of  the  physiological  and 
pathological  process  as  will  give  the  right  indications  to  call 
upon  each  and  all  of  the  therapeutical  agents  at  our  com- 
mand. To  fix  the  mind  too  intently  upon  any  one  of  those 
agents  is  to  incur  the  danger  of  neglecting  others,  and  of 
losing  sight  of  the  principle  which  ought  to  guide  the  a{)pli- 
cation  of  all  as  one  force  directed  to  one  end.  .  .  .  The 
foundation  of  pucrjx'rnl  disease  is  Inid  during  gestation. 
With  the  completion  of  labor,  tlie  conditions  ])re(lis[)(ising 
to  disease;  gather  strength.      Dni-Jiig  the  |(U(i'pcral  state  frrsh 
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elements  of  danger  accumulate.  All  these  three  states  bring 
their  contingent  to  the  development  of  every  puerperal  dis- 
ease." 

Take  Pasteiir'i<  Theory. — "Puerperal  fever  is  the  result,  ab- 
solutely and  necessarily,  of  the  presence  of  micro-organisms 
entering  the  circulation  through  the  open  surfaces  of  the 
parturient  canal,  and  the  sound  mucous  surfaces  of  the 
lungs  and  the  intestines."  Is  it  a  scientific  procedure  to  so 
carefully  guard  the  genital  tract  from  infection,  when  under 
this  theory  the  micro-organisms  may  enter  through  the  lungs 
and  intestines?  I  think  not.  It  is  well,  just  here,  to  remem- 
ber that  Pasteur  says,  positively  and  unciualifiedly,  that  "no 
germ  can  enter  a  healthy  body ;  that  the  blood  in  health  is 
firmly  closed  against  it." 

Take  Dr.  HicWs  Theory. — According  to  English  and 
American  text-writers,  he  says  distinctly  that  "puerperal 
fever  is  the  result  of  the  entrance  of  scarlatinal  and  other 
exanthematous  poison  through  the  Lungs,  and  the  develop- 
ment of  its  own  proper  type  in  the  woman  after  delivery." 
Under  this  theory,  what  earthly  spot  can  Listerism  find  as 
an  abiding  place  in  midwifery  ? 

Take  Dr.  Kinkead's  Theory. — "  That  all  the  miasmatic 
and  zymotic  diseases  are  interchangeable  into  puerperal 
fever."  If  this  be  so,  of  what  earthly  avail  can  hand- 
washing, antiseptic,  vaginal  and  intra-uterine  injections 
prove  to  prevent  puerperal  fever?  While  busy  with  guard- 
ing the  genital  tract  from  infection,  the  poison  enters 
through  the  lungs  and  commences  its  sad  havoc.  It  would 
certainly  be  asking  too  much  of  our  innate  credulity  to  be- 
lieve that  it  is  necessary  for  the  poisons  of  scarlatina,  diph- 
theria, etc.,  to  enter  the  system  through  the  abraded  surfaces 
of  the  parturient  canal,  when  we  know,  without  the  shade 
of  a  shadow  of  doubt,  that  in  nine  liundred  and  ninety-nine 
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cases  in  one  thousand,  in  general  practice,  these  diseases 
occur  where  no  abrasion  is  to  be  found  in  any  portion  of  the 
body. 

But  admit  any  one,  or  every  one,  of  these  theories  to  be 
good  and  true,  I  claim  that  the  antiseptic  system  has  been 
unsuccessful  in  preventing  puerperal  fever.  Unfortunately 
there  are  little  if  any  statistical  data  in  private  practice 
knoAvn  to  us  from  which  a  comparison  of  the  antiseptic 
and  non-antiseptic  methods  can  be  made.  I  am  therefore 
forced  to  place  my  position  at  the  great  disadvantage  of  de- 
pending almost  entirely  on  the  results  in  hospitals.  I  shall 
not  shrink  from  the  task  of  attempting  to  demonstrate  that 
even  in  hospitals  the  antiseptic  methods  have  been  unsuc- 
cessful. 

A  few  examples  must  suffice,  but  I  could  detain  you  for 
hours  in  recital  of  the  failures  of  antiseptics  in  })u1)lic  in- 
stitutions 

I  claim  distinctly  that  in  epidemics  of  puerperal  fever, 
there  are  occult  epidemic  constitutions  of  atmosphere,  either 
local  or  general,  which  produce  these  epidemics  in  recurring 
cycles.  Watch  the  march  of  an  epidemic  of  puerperal  fever 
and  this  will  generally  be  its  course.  In  its  genesis  it  travels 
slowly,  and  the  disease  is  not  very  fatal ;  after  reaching  a  given 
point,  its  course  is  wide-spread,  and  the  intensity  of  the  poi- 
son is  shown  by  the  great  fatality  among  those  contracting 
it ;  when  the  acme  is  reached  it  will  be  fully  ten  times  as 
general  and  fatal  as  at  its  beginning  or  ending.  Suddenly, 
then,  the  decline  begins  and  finally  the  exodus  comes,  and 
for  a  longer  or  shorter  time  the  disease  is  scarcely  known 
until  the  recurring  cycle  again  starts  it  to  an  epidemic.  Take 
a  hospital  in  which  an  epidemic  has  reached  its  crisis  and 
begin  your  antiseptic  methods ;  the  mortality  at  the  time  it 
was  begun  being  10  per  cent,  of  all  deliveries,  the  mortality 
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declines  to  1  per  cent,  or  0.50  per  cent.,  and,  according  to  the 
preachers  of  the  gospel  of  Listerism,  the  antiseptics  did  the 
work.  I  shall  attempt  to  demonstrate  that  the  same  results 
would  have  followed  if  the  non-antiseptic  method  had  been 
used. 

Of  all  the  hospitals  whose  statistics  are  quoted  and  lauded 
to  prove  the  efficacy  of  antiseptic  midwifery,  that  of  the 
Rotunda  Hospital,  Dul:)lin,  Ireland,  is  the  one  particularly 
above  all  others.  I  therefore  take  the  experience  of  this  hos- 
pital and  shall  demonstrate  to  any  impartial  mind  that  all  the 
facts,  taking  them  over  a  long  series  of  years,  demonstrate 
the  utter  futility  of  antiseptic  midwifery.  We  are  told,  and 
expected  to  believe,  that  the  antiseptic  method  has  reduced 
the  mortality  of  puerperal  fever  in  various  hospitals  (the 
Rotunda  among  them)  from  10  per  cent,  to  0.55  per  cent. 
Let  us  see  if  this  be  true.  For  one  hundred  years,  ending 
1854,  the  total  mortality  from  all  causes  in  the  Rotunda  Hos- 
pital was  1.21  per  cent.  But  we  find  a  wonderfully  small 
mortality  at  various  periods.     Thus,  from 

1781  to  1786  (7  years)  the  mortality  was  0.76  under  Dr.  Rock, 
1794  "  1800  (7  years)    "         "  "     0.75    "       Dr.  Every, 

1826  "  1833  (7  years)    "         "  "     0.96    "        Dr.  Collins, 

for  the  entire  period,  but  for  the  last  four  years  of  his  (Dr. 
Collins')  mastership,  1829-1833,  there  was  not  one  death  from 
puerperal  fever.  From  1848  to  1854  (7  years)  under  Dr. 
Sheckleton's  mastership,  the  total  mortality  from  all  causes 
was  1.85  per  cent.     Divided  as  follows  : 


1847, 17  cases 


in  242  deliveries,  or  7.02  per  cent.,  or  1  in  14.23. 


1848,  33  cases  in  1,823  deliveries,  or  1.81  per  cent.,  or  1  in  55.2. 


1849,  37  cases 

1850,  17  cases 
1851, 14  cases 
1852, 11  cases 
1853, 17  cases 


in  2,063  deliveries,  or  1.79  per  cent.,  or  1  in  55.7. 

n  1,982  deliveries,  or  0.85  per  cent.,  or  1  in  114.0. 

n  2,070  deliveries,  or  0.67  per  cent.,  or  1  in  147.8. 
in  1,967  deliveries,  or  0.56  per  cent.,  or  1  in  178.0. 

n  1,926  deliveries,  or  0.88  per  cent.,  or  1  in  113.3. 


1854,  19  cases  in  1,679  deliveries,  or  1.13  per  cent,,  or  1  in  88.3, 
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From  1870  to  1876,  inclusive  (seven  years),  Dr.  Johnson, 
of  Rotunda  Hospital,  reports  the  total  deliveries  7,860,  total 
deaths  169,  of  which  85  or  1  in  91  were  from  puerperal 
fever. 

From  this  same  hospital  Dr.  Macan,  Master,  reports  for 
1883,  1,090  deliveries  with  six  deaths  from  all  causes. 

Now  let  us  inquire  what  antiseptic  precautions,  i.  g.,  Lis- 
terian,  were  used  during  the  above-named  period ;  none 
whatever  are  mentioned  except  1888.  Let  Dr.  Collins'  own 
words  describe  his  method :  "The  beds  are  composed  of 
straw,  nor  is  any  one  of  them  used  more  than  a  second  time 
without  the  cover  having  been  washed  and  the  straw  re- 
newed. In  every  instance  where  the  patient  dies,  this  is  at 
once  done,  and  should  the  most  remote  symptom  of  fever 
have  been  present,  every  article  connected  with  the  bedding 
is  instantly  scoured  and  stoved ;  the  wood-work  and  floor 
washed  with  the  chloride  of  lime  solution,  and  the  entire 
ward  whitewashed."  To  these  precautions,  with  strict  at- 
tention to  ventilation,  he  attributes  the  complete  disap- 
pearance of  puerperal  fever.  Dr.  Johnson  insisted  on  clean- 
liness and  thorough  ventilation.  Dr.  Macan  (1883)  ban- 
ished students  who  were  dissecting,  and  re(iuired  the  en- 
forcement of  this  rule :  "No  one  shall  make  a  vaginal  ex- 
amination without  first  having  washed  their  hands  in  car- 
bolic acid  solution,  using  a  nail-brush  carefully."  "If 
laceration  of  the  perineum  has  occurred,  the  vagina  is  in- 
jected with  carbolic  acid  solution  (1  to  40)  or  corrosive 
sublimate  solution  1  in  2,000,  and  if  the  hand  has  been 
introduced  into  the  uterus,  it  is  also  washed  out  with  a 
similar  solution.  If  operative  interference  is  necessary  the 
external  genitals  are  carefully  washed  and  the  vagina  irri- 
gated ;  after  completing  the  operation  the  uterus  is  also 
syringed  with  the  antiseptic  solution  and  3  iss.  of  iodoform 
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is  passed  to  the  fundus  and  left  there.  In  normal  labor  he 
never  allows  any  prophylactic  antiseptic  injections,  whether 
vaginal  or  uterine,  not  considering  it  even  necessary  to  use 
an  antiseptic  solution  for  washing  the  external  genitals, 
which  is  done  twice  daily  with  plain,  warm  water."  "If  the 
lochia  become  offensive  and  the  temperature  not  only  be- 
comes high,  but  remains  so  for  24  to  36  hours,  then  intra- 
uterine antiseptic  injections  should  be  made  and  an  iodo- 
form pessar}'  introduced." 

We  can  derive  valuable  information  from  the  Vienna 
Hospital,  where  marvelous  results  are  attributed  to  the 
practice  of  antiseptics  in  midwifery.  I  take  the  following 
from  Dr.  Lusk,  who  believes  in  antiseptics.  He  says  :  "It  is 
iamiliarly  known  that  after  Semmelweis  had  introduced 
the  practice  among  the  physicians  attending  patients  at  the 
large  lying-in  hospital  at  Vienna  of  washing  the  hands 
in  a  solution  of  chloride  of  lime,  there  was  a  great 
diminution  in  the  mortality  which  prevailed,  notwithstand- 
ing which  Braun  reports,  however,  that  in  1857,  in  the 
month  of  July,  in  245  deliveries  there  were  17  deaths.  The 
following  month  Professor  Klein  gave  orders  to  suspend  the 
use  of  disinfectants.  By  chance  in  August  there  were  onlj^ 
6  deaths  out  of  250  confinements,  and  in  September  of  275 
patients  none  died.  From  1857  to  1860  the  mortality  was 
slight,  though  disinfectants  were  not  used,  while  during  the 
three  following  years,  in  spite  of  the  persistent  and  sys- 
tematic employment  of  those  agents,  the  death-rate  once 
more  assumed  formidable  proportions." 

To  be  entirely  fair,  I  will  quote  the  statistics  from  the 
Vienna  Hospital,  given  by  Dr.  W,  L.  Allen,  in  Medical  Record 
of  .hinuury  21st,  1884,  as  follows: 

1839  to  1849  (10  years),  42,105  deliveries,  mortality  8  per  cent. 
One  year,  184U,  the  mortality  reached  16.90  per  cent. 
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1849  to  1863,  57,569  deliveries,  mortality  3. CO  per  cent. 
In  1854-5-6  (3  years)  of  this  period  the  mortality  reached  9.10  per  cent. 
1863-1879  (16  years),  61,949  deliveries,  mortality  1  60  per  cent. 
1881-82  the  mortality  was  0.60  per  cent. 

Well,  is  not  this  convincing  proof  of  the  inestimable  value 
of  antiseptic  midwifery  ?  I  answer  unqualifiedly,  no.  Dr. 
Carl  Braun  (1881),  the  chief  obstetrician,  who  was  almost 
raised  in  this  hospital,  claims  that  the  introduction  by  him, 
in  the  summer  of  1863,  of  Boehra's  system  of  heating  and 
ventilating  effected  a  sudden  and  marvelous  improvement 
of  the  hospital.  He  also  said :  "I  have  now,  from  practical 
experience,  arrived  at  the  knowledge  of  the  fact  that  the 
rapid  and  thorough  prevention  of  putridity  by  adequate 
ventilation  is  to  be  regarded  as  a  good  preventive  of  puer- 
peral fever;  that  it  is  not  the  number  of  patients  in  a  lying- 
in  hospital,  nor  yet  the  number  of  patients  in  a  single  room, 
but  the  deficient  circulation  of  air,  a  fault  which  may  in- 
here to  separate  compartments  in  the  smallest  maternities, 
which  is  the  important  feature  in  the  spread  of  puer])eral 
fever;  that  puerperal  women  are  to  be  protected  from  child- 
bed diseases,  not  by  isolated  buildings  and  gardens,  nor  by 
walls,  but  by  the  permanent  introduction  of  great  quanti- 
ties of  pure,  warm  air.  After  1  had  attained  the  salubrity  of 
my  clinic,  by  the  construction  of  a  very  good  heating  and 
ventilating  apparatus,  a  new  era  for  lying-in  hospitals  was 
opened." 

So,  gentlemen,  if  Dr.  Braun,  the  chief  physician  in  charge, 
knows  anything  about  the  matter,  antiseptics  had  but  niai-- 
velously  little  to  do  with  the  reduction  of  puerperal  fever 
in  the  Vienna  H^jspital.  But  suppose  Braun  was  mistaken. 
Even  then  it  Avould  be  extremely  unfair  to  attribute  the 
results  to  antiseptics.  From  1849  to  1803  the  average  an- 
nual mortality  was  3. GO  i)er  cent. ;  18G3  to  1879  it  was  l.GO 
per  cent.  Do  the  records  of  this  hos})ital  show  that  this 
21 
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experience  was  never  had  for  like  periods  prior  to  use  of  any 
antiseptic  methods  whatever?  Certainly,  from  the  argu- 
ments of  the  advocates  of  antiseptic  midwifery,  it  would 
seem  that  this  hospital  had  never  known  such  results  until 
Semmelweis  introduced  his  disinfectant  system  in  1847. 
Well,  Semmelweis  shall  be  called  as  my  Avitness.  "Semmel- 
weis showed  from  the  records  of  the  hospital  that  from  1784 
to  1823  there  had  been  twenty-five  years  during  which  the 
mortality  did  not  reach  1  per  cent.,  and  4  per  cent,  had 
only  occurred  once  during  the  whole  period  of  forty  years." 
During  this  forty  years  no  antiseptic  system  whatever  was 
operated  in  this  hospital. 

Well,  how  about  "  Preston  Retreat,"  Philadelphia,  Pa  ,  un- 
der the  management  of  Dr.  Goodell,  where  only  3  deaths  in 
1,021  deliveries  occurred  under  the  antiseptic  system  ? 
Thank  you  for  the  query.  Antiseptic  had  nothing  whatever 
to  do  with  it.  Dr.  Goodell  says :  "  I  am  governed  by  four 
golden  rules— cleanliness,  ventilation,  rotation  and  isolation. 
By  isolation  I  mean  putting  a  hospital  patient  in  a  condition 
like  as  possible  to  that  Avhich  she  would  have  at  home.  If 
the  same  sponge,  the  same  chamber-pot  or  the  same  syringe 
be  used  by  several  patients,  this  law  of  home  environment 
is  violated,  for  every  woman  delivered  at  home  has  her 
own  sponge,  her  own  syringe  and  her  own  vessel."  Of  his 
hospital  he  says :  "  Hence,  every  bed  is  provided  with  its 
own  vessel,  and  hence  every  woman's  person  is  sweetened, 
not  l)y  detergent  vaginal  or  intra-uterine  injections,  but  by 
tlie  upright  position,  making  her  get  out  of  bed  and  slip  into 
a  chair  several  times  a  day."  Dr.  Goodell  and  the  nurse 
wash  their  hands  in  carbolized  soap,  the  nurse  using  the 
iiail-l»rush.  So,  gentlemen,  the  followers  of  Sir  Joseph  Lister, 
P>art.,  are  welcome  to  the  chilly  comfort  Avhich  Listerism 
received  at  Dr.  Goodell's  hospital.      I  know   not  what  Dr. 
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Goodeirs  practice  is  to-day  ;  but  this  I  venture  to  assert,  i.  e., 
if  he  uses  the  modern  antiseptic  system  of  midwifery  I  chal- 
lenge you  to  show  an  eclual  success  with  that  which  he  had 
prior  to  its  use. 

Well,  they  say,  look  what  Stadfeldt  did  at  the  Maternity 
Hospital  at  Copenhagen  l)y  antiseptic  midwifery.  Well, 
didn't  he  do  wonders?  With  every  possible  antiseptic  pre- 
caution— even  delivering  women  under  the  antiseptic  spray 
— his  mortality  was  1  in  87  of  all  deliveries.  Turn  back  and 
compare  his  results  with  those  at  Rotunda  Hospital,  and  at 
Dr.  Goodell's  Hospital,  and  for  forty  years  in  Vienna  Hos- 
pital. 

Bischoff,  of  the  Maternity,  of  Basel,  used  most  rigid  meth- 
ods of  antiseptic  prophylaxis,  and  yet  in  1871  his  mortality 
was  1  in  62;  in  1872,  1  in  38;  1873,  1  in  92;  1874,  1  in 
72 ;  1875,  1  in  102  deliveries.  Compare  his  results  with  the 
non-antiseptic  experience  of  Rotunda  Hospital  for  one  hun- 
dred years,  and  decide  for  yourself  his  magnificent  success. 

Well,  come  nearer  home.  Suppose  we  take  the  New  York 
Maternity  Hospital,  and  let  Dr.  Garrigues,  the  obstetric  sur- 
geon to  this  institution,  tell  us  something  about  the  marvel- 
ous results  of  antiseptic  midwifery  there.  He  says:  "I  my- 
self have  used  carbolic  acid  regularly  for  the  last  eight  years 
for  my  hands  and  instruments,  for  vaginal  injections  twice 
daily  during  the  first  week  of  delivery,  for  washing  out  when 
indicated,  either  as  a  prophylactic  or  a  curative  measure,  and 
for  covering  the  genitals  in  the  lying-in  ])eriod."  He  then 
gives  the  following  statistics  from  that  hospital :  "1875,  mor- 
tality 2.67;  1876,  373;  1877,  6.67;  1878,  3.11;  1879,  440; 
1880,  5.37  ;  1881,  2.36  ;  1882,  3  25." 

Dr.  Garrigues  then  adds  :  ''The  ))resent  year,  1883,  will  show 
as  bad  a  record  as  any  on  the  [)r('c('(liiig  list.  Of  315  women 
delivered  during  the  first  nine  months  of  this  year,  30  have 
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died.  .  .  .  During  the  six  months,  from  October  1st,  1882t 
to  March  31,  l.SSo,  in  which  I  was  on  duty  last,  192  women 
were  delivered,  and  47  of  these,  or  almost  1  in  4,  were  seri- 
ously siclv ;  39,  or  almost  1  in  5,  of  inflammatory  puerperal 
diseases.  .  .  .  When  I  went  on  duty,  on  October  1st  of 
this  year  (1883),  the  condition  of  the  hospital  was  at  its 
worst,  nine  women  having  died  during  the  last  month,  and 
half  a  dozen  seriously  sick,  puerperse  being  left  over  from  the 
l)recoding  service,  one  of  whom  died  a  few  days  later."  Dr. 
Garrigues  began  thorough  ventilation  of  wards,  rotation  in 
use  of  rooms,  and  then  applied  his  antiseptics  outside  of  the 
vagina  in  normal  labor,  using  only  an  antiseptic  pad  cover- 
ing the  vulva,  coupled  with  disinfection  of  hands  and  instru- 
ments, when  he  had  97  deliveries  without  a  death. 

Dr.  Lydston,  of  Chicago,  read  a  paper  before  the  Chicago 
Medical  Society,  May,  1884,  in  which  he  gave  his  experience 
as  resident  surgeon  at  Charity  Hospital  and  the  Maternity 
Hospital,  New  York — his  statistics  giving  even  a  more  fright- 
ful mortality  than  given  by  Dr.  Garrigues.  "  From  August, 
1880,  to  December,  1880,  there  were  confined  in  the  Maternity 
proper  50  selected  cases.  Of  these,  5  or  10  per  cent,  died 
of  puerperal  metritis,  septicaemia,  or  peritonitis.  In  the 
waiting  wards,  during  the  same  months,  there  were  con- 
fined 72  cases,  also  selected.  Of  these,  6  died,  only  3  of  which, 
or  about  4  per  cent.,  died  of  septic  infection.  During  October 
and  November  the  writer  delivered,  in  the  waiting  wards 
alone,  25  women,  of  whom  1  died,  and  she  of  extensive  heart 
lesions  and  pulmonary  (edema.  During  these  same  months 
30  out  of  the  50  cases  cited  from  the  Maternity  Hospital 
records,  5  fatal  cases  occurred,  making  a  mortality  for  the 
two  months  of  16.(50  })er  cent,  from  septicaemia  at  the  Mater- 
nity }>r()per.  .  .  .  The  grand  total  for  the  waiting  wards 
and  pavilions  from  August,  1880,  to  April,  .1881,  was  202  de- 
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liveries,  with  a  mortality  of  12,  only  5  of  which,  or  2^  per 
cent.,  were  due  to  septicaemia  or  puerperal  fever.  Of  130 
cases,  the  let-alone  plan  of  treatment  was  more  rigid  than 
his  own,  vaginal  injections  not  being  allowed.  From  April, 
1881,  to  April  1882,  423  cases  were  delivered,  with  but  2 
deaths  from  puerperal  fever.  The  treatment  of  this  series 
was  also  non-interference."  Dr.  Lydston  then  says  "he  has 
seen  the  temperature  rise  and  pelvic  inflammations  follow 
the  use  of  frequent  vaginal  injections."  He  then  gives  his 
experience  while  resident  surgeon  in  the  New  York  State 
Hospital  for  Emigrants,  where  the  deaths  from  septicaemia 
were  in  the  minimum.  "A  year  since  a  so-called  'reform' 
was  instituted  there  in  the  emigrant  service.  The  prophy- 
lactic injections  and  complicated  manipulations  were  intro- 
duced, with  the  direct  and  immediate  effect  of  increasing  the 
mortality  rate,  which  became  alarmingly  high.  Simultane- 
ously on  Ward's  Island  there  were  a  large  number  of  Russian 
Jewish  refugees,  who  were  filthy  and  mentally  depressed. 
90  of  these  women  were  delivered  without  a  death.  There 
were  numerous  forceps  deliveries,  but  there  was  absolute  non- 
interference in  the  after-treatment.  Here  Avas  a  good  oppor- 
tunity to  compare  fancy-midwifery  results  with  the  let-alone 
method."  If  these  be  the  demonstrations  of  tlie  marvelous 
results  of  antiseptic  midwifery  at  the  great  metropolis,  I  beg 
to  be  excused  from  joining  the  coterie  of  fashionable  ac- 
couchers. 

What  has  been  the  experience  with  antiseptics  in  mid- 
wifery at  the  Philadelphia  Hospital  ?  Dr.  Theophilus  Par- 
vin  read  a  paper  before  the  Section  of  Obstetrics,  American 
Medical  Association,  May,  1884,  in  which  he  says:  "During 
the  first  three  months  of  1884,  of  72  deliveries  in  the  hospital 
20  had  septicemia,  i.e.,  1  in  every  3;f  deliveries,  and  3  died, 
i.  e.,  1  in  less  than  11  deliveries.     During  this  period  disin- 
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fectants  and  antiseptics  were  freely  used."  He  further  says 
that  "in  the  cases,  where  antiseptic  vaginal  injections  had 
been  used  the  patients  were,  in  his  experience,  just  as  liable 
to  have  septicaemia,  if  not  more  so,  than  those  in  which  no 
vaginal  injection  had  been  used."  He  sensibly  attributes  to 
over-crowding,  deficient  ventilation,  etc.,  this  frightful  epi- 
demic. 

I  have  recently  been  asked,  "Well,  how  about  the  Maternity 
Hospital,  Paris,  where  the  mortality  has,  under  strict  anti- 
septic midwifery,  been  reduced  from  10  per  cent,  to  the 
mortality  usual  in  the  l^est  private  homes.  I  gladly  take 
the  Maternity  as  illustrating  m}^  proposition?"  In  the  first 
place,  10  per  cent,  is  double  the  mortality  claimed  by  Prof. 
Tarnier.  At  the  International  Medical  C'ongress,  1885,  he 
said,  "in  1865,  the  mortality  was  about  5  in  100 ;  to-day  it 
was  reduced  to  2  in  100."  He  nowhere  says  in  this  discus- 
sion that  5  per  cent,  was  the  usual  mortality  prior  to  1865. 
In  the  next  place  2  in  100  is  not  the  mortality  in  private 
practice ;  even  where  antiseptics  are  ignored,  1  in  120  in 
private  practice  in  Paris  is  the  mortality.  In  the  same 
paper  Tarnier  says  that  while  the  mortality  in  the  INIater- 
nity  Hospital  was  2  in  100,  in  the  Pavilion  it  was  only  0.75. 
Well  now,  hoAV  comes  this  vast  difference  between  the  mor- 
tality in  the  two  institutions?  Certainly  not  by  the  anti- 
septic methods,  for  they  are  exactly  the  same  in  both.  The 
secret  is  that  in  the  Pavilion  the  patient  enjoys  the  seclu- 
sion of  a  private  home ;  in  other  words,  she  enjoys  the  inesti- 
mable privilege  of  being  "put  in  a  condition  as  like  as  possi- 
ble to  that  which  she  would  have  at  home,"  to  use  the  words 
of  Dr.  Goodell.  Again,  Tarnier's  mortality  of  2  in  100  is 
0.79  greater  than  the  mortality  of  Rotunda  Hospital  for  100 
years,  and  double  Hint  of  tbo  Vienna  Hospital  for  twenty- 
five  years,  during  which  antisei)lic  midwifery  was  not  used. 
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Again,  Tarnier  does  not  carry  the  antiseptic  methods  to  the 
ridiculous  extent  that  is  advocated  b}^  a  majority  of  the  ad- 
vocates of  disinfectants  in  obstetrics.  The  ceilings,  floors 
and  walls  are  not  washed  except  as  necessary.  The  mat- 
tresses, pillows,  etc  ,  are  stuffed  with  chaff,  and  after  being 
used  b}^  one  patient  are  emptied  and  washed.  "Whenever  I 
had  reason  to  think  my  hands  were  'suspicious,^  either  at  the 
hospital  or  at  home,  I  washed  them  in  the  bichloride  of 
mercury  solution."  His  assistants  did  likewise.  The  cathe- 
ters are  kept  in  carbolic  acid  solution.  In  order  to  prevent 
the  implantation  of  germs  in  the  air  into  any  wound  pro- 
duced at  the  moment  of  expulsion,  he  requires  the  midwife 
to  anoint  the  foetal-head  with  a  one-tenth  solution  of  car- 
bolic acid  each  time  it  appears  at  the  vulva.  The  washin"-s 
are  done  with  carbolic  solutions.  He  "never  uses  vaginal  or 
intra-uterine  injections  unless  the  case  is  not  doing  well." 

In  order  that  we  may  keep  before  our  eyes  the  results  of 
midwifery  in  private  practice,  which  has  been  done  without 
the  antiseptic  method,  the  following  statements  are  quoted  : 

Dr.  Baruch,  of  New  York,  says  from  the  records  that 
"the  mortality  from  puerperal  fever,  even  when  all  allied 
affections  which  may  be  grouped  under  this  common  nomen- 
clature are  included,  is  less  than  two-thirds  of  one  per  cent." 
In  his  private  practice  he  had  not  lost  a  patient  with  puer- 
peral fever  in  900  deliveries.  Dr.  Garrish  stated  that  "in 
4,000  deliveries  he  had  only  2  deaths  from  puerperal  fever 
under  strict  cleanliness  alone." 

Dr.  White  said  that  "in  2,000  cases  of  labor  in  his  prac- 
tice he  had  not  had  a  death  from  puerperal  fever,  in  si)ite  of 
the  fact  that  among  his  private  patients  his  order  to  use 
vaginal  injections  after  the  second  day  was  'more  honored 
in  the  breach  than  in  the  observance.' " 

Dr.  J.  Taber  Johnson,  of  Washington,   D.   C,  claims   to 
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have  investigated  the  history  of  2, 000  eases  of  labor  among 
negroes,  500  of  which  were  in  his  own  practice,  with  a  mor- 
tality of  4,  or  1  in  500.  He  says :  "I  have  frequently  been 
sickened  by  odors  which  came  from  the  beds,  and  were  pro- 
duced in  the  rooms  of  negro  patients.  I  have  never  seen  a 
single  case  of  puerperal  fever  in  a  negro  woman  in  private 
practice."  Any  one  who  has  ever  attended  the  negro  can 
testify  to  her  utter  and  absolute  disregard  of  cleanliness  of 
person  or  domiciliary  surroundings. 

In  1856,  Tarnier  investigated  the  mortality  in  private  in 
Paris,  and  found  it  to  be  1  in  322  deliveries.  Le  Fort 
calculated  in  1866  that  of  934,781  confinements  in  Euro- 
pean cities,  there  were  4,405  deaths,  1  in  212. 

Garrigues  gives  the  following  table  of  deliveries  and 
deaths  in  the  following  cities,  1866:  Paris,  1  in  120;  St. 
Petersburg,  1  in  112;  Dublin,  1    in  86;  Edinburgh,  1860  to 

1865,  1  in  122;  Copenhagen,  1850  to  1874,  1  in  123;  all 
small  towns  of  Denmark,  1857-1866,  1  in  219  ;  Baden,  1864- 

1866,  1  in  137.  MattheAVS  Duncan  estimated  that  in  England 
the  mortality  from  all  causes  was  1  in  120  deliveries.  Mc- 
Clintock  calculated  the  mortality  for  England  and  Wales  to 
be  126. 

Let  us  next  decide  if  the  use  of  disinfectants,  as  a  routine 
practice  in  normal  labor,  is  unnecessary.  In  order  to  a  pro- 
per examination,  it  is  best  to  take  up  Dr.  Thomas'  rules 
seriatim : 

Rule  First. — "In  all  midwifery  cases,  whether  in  hospital  or 
private  practice,  the  floor  and  the  ceiling  of  the  room  in 
which  the  woman  is  to  be  confined  should  be  thoroughly 
washed  with  a  ten  per  cent,  solution  of  carbolic  acid,  or  a 
bichloride  solution,  one  to  one  thousand.  The  bedstead  and 
the  mattress  should  be  sponged  with  the  same  solution.  All 
curtains    and    upholstering   should    be    dispensed    with.'" 
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Gentlemen,  what  earthly  necessity  can  there  l)e  in  a  ])rivate 
home  for  this  washing  of  floors,  ceilings,  hed  and  bedding 
with  disinfectants?  Is  it  possible  that  the  room  in  a  private 
house,  in  which  no  contagious  or  infectious  disease  has 
recently  existed,  is  so  filled  with  germs,  bacteria,  micrococci, 
etc.,  as  this  rule  would  indicate?  If  they  are  present,  from 
whence  did  they  come  but  from  the  atmosphere?  Is  it  possi- 
ble that  Dr.  Thomas  hopes  to  disinfect  the  atmosphere  of  a 
room  by  such  means?  If  there  is  one  thing  better  known 
than  any  other  in  relation  to  disinfection,  it  is  that  it  is 
absolutely  impossible  to  disinfect  the  atmosphere  of  an 
occupied  room,  for  the  plain,  incontrovertible  reason  that 
any  disinfectant  which  can  be  safely  respired  by  the  human 
lungs  is  a])Solutely  harmless  to  the  poison  of  contagious  or 
infectious  diseases.  Does  not  every  intelligent  physician 
know  that  thorough  ventilation  of  a  room  will  accomplish 
its  purification,  and  that  in  the  absence  of  ventilation,  for 
instance,  in  the  foul  wards  of  a  hospital,  ])uerperal  fever 
persisted  and  continued  its  deadly  ravages  in  the  face  of  the 
most  vigorous  scrubbings  with  disinfectants,  and  this 
method  failed  to  exert  the  slightest  influence  in  preventing 
or  subduing  the  disease?  The  experience  of  almost  every  ly- 
ing-in hospital  in  Christendom  testifies  to  the  absolute  in- 
efficiency of  such  methods.  How  absurd,  then,  to  put  such 
measures  in  practice,  in  private  homes  known  to  be  free 
from  contagion,  when  lioisting  a  couple  of  windows  for  a 
few  h(jurs  will  accoiuplish  the  purification  of  the  room  It 
is  strange  indeed,  yet  Dr.  Thomas  utterly  fails  to  insist  ui)on 
ventilation  as  a  means  of  prophylaxis. 

Rule  Second. — "The  nurses  and  i>hysician  should  take  care 
that  all  their  clothing  is  free  from  exjiosurc  to  the  etlluvia  of 
septic  infection,  such  as  typhus,  erysipelas,  septiea'mia,  scar- 
let fever,  etc.,  and   if  there  has  been   any  exposure  in   thi.s 
132 
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direction,  all  clothing  sliould  bo  changed,  and  the  body 
should  be  thoroughly  sponged  with  a  saturated  solution  of 
boracic  acid." 

To  this  rule  I  have  no  objection,  so  far  as  it  is  intended  to 
protect  the  lying-in  woman  from  zymotic  diseases.  No 
physician  can  doubt  for  an  instant  that  while  attending 
cases  of  scarlet  fever,  erysipelas,  measles,  variola,  etc.,  unless 
he  change  or  disinfect  his  clothing,  he  may  convey  the  poi- 
son of  these  diseases  to  the  lying-in  woman.  The  duty  is 
imperative  on  the  part  of  the  physician  to  take  every  rea- 
sonable precaution  against  becoming  a  bearer  of  these  con- 
tagions. If,  liowever,  it  is  intended  to  contend  or  intimate 
that  the  poisons  of  scarlet  fever,  measles,  variola,  etc.,  can 
produce  puerperal  fever,  I  most  unhesitatingly  deny  the 
proposition.  The  history  of  medicine,  from  its  earliest  pe- 
riod to  the  present  day,  shows  an  unbroken  testimony  to 
the  fact  that  measles  produce  measles,  scarlet  fever  invaria- 
Ijly  produces  scarlet  fever,  and  small-pox  originates  alone 
from  the  virus  of  small-pox.  They  ever  have  and  ever  Avill 
breed  true.  You  cannot  gather  grapes  of  thorns  or  figs  of 
thistles.  While,  then,  I  do  not  believe  you  can  produce 
puerperal  fever  by  exposing  your  patient  to  these  diseases,  it 
is  our  duty  to  protect  our  patient  from  them  by  all  reason- 
able precautions,  for  it  is  as  imperatively  a  duty  to  protect 
the  parturient  woman  against  measles,  scarlet  fever,  small- 
pox, etc.,  as  to  guard  her  against  puerperal  fever. 

Rules  3  and  4  will  l)e  considered  together. 

3.  "As  labor  sets  in  the  nurse  should  thoroughly  wash 
her  hands  in  soap  and  water,  remove  the  dirt  from  binder 
the  nails,  and  administer  an  antiseptic  vaginal  injection, 
repeat  it  every  foui'  liours  during  lal»or,  and  keej)  a  napkin 
wrung  out  of  the  same  antiseptic  solution  over  the  genitals 
until  the  birth  of  the  child." 
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4.  "Both  doctor  and  nurse  should  wasli  their  hands  tlior- 
oughly  with  soap  and  water  and  scrape  the  nails,  and  after- 
wards soak  their  hands  for  several  minutes  in  a  solution  of 
bichloride  of  mercury  1  to  1,000."  Most  other  writers  add, 
"or  5  per  cent  solution  of  carbolic  acid,  etc.,  and  wash  the 
hands  thor()Uij;hly  in  the  disinfectant  solution  every  time 
the  hand  touches  the  genitals." 

rientlemen,  there  is  a  great  deal  in  this  hand-washing  and 
hand-disinfecting  which  is  extremely  absurd.  Everyman 
should  wash  his  hands  frequently  and  keep  his  nails  clean. 
Before  he  examines  a  woman,  and  after  every  examination, 
he  should  wash  his  hands  thoroughly  with  soap  and  water. 
Common  decency  re(iuires  at  least  this  much.  It  is,  how- 
ever, the  very  height  of  absurdity  to  contend  that  the  clean 
hands  of  the  t)hysician,  who  has  them  free  from  putrefac- 
tive contamination,  are  dangerous  to  the  parturient  woman. 
Tarnier,  whose  hospital  statistics  are  so  boastfully  quoted  to 
prove  the  value  of  antiseptic  midwifery,  says  he  only  disin- 
fects his  hands  "when  I  have  reason  to  believe  them  suspi- 
cious." According  to  the  advocates  of  antiseptic  midwifery, 
you  cannot  even  open  an  abscess,  perform  an  ordinary  sur- 
gical operation,  dress  a  healthy  wound,  nor  let  your  hand 
come  in  contact  with  the  blood  of  a  healthy  patient  with- 
out religiously  disinfecting  your  hands,  lest  grave  dangers 
encompass  the  woman  whom  you  are  called  upon  to  deliver. 
Indeed,  you  cannot  safely  touch  the  genitals  of  the  lying-in 
woman  witliout  religiously  disinfecting  your  hands  after 
every  touch,  lest  you  inoculate  the  woman  with  her  own 
blood  and  thereby  poison  her;  and  the  good  old  way  of 
thoroughly  washing  your  hands  in  soap  and  water  is  not 
sudicicnt.  If  this  gospel  of  Listcrism  in  obstetric  practice 
be  true,  well  may  tlie  doctor  in  attendance  u])on  a.  case  of 
(riidwifcrv  sav  witli  b;id\'  Miicbctb  : 
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"Wliat  I  will  these  hands  ne'er  be  elean  ?  Here's  the  smell 
of  blood  still;  all  the  perfumes  of  Arabia  will  not  sweeten 
this  little  liand.  Oh!  oh  I  oh!"  And  if  the  parturient 
woman  is  surrounded  by  all  the  dangers  which  these  gen- 
tlemen contend,  the  doctor  called  to  attend  her  may  well 
?ay  with  T.ady  Macbeth's  physician,  "This  disease  is  beyond 
my  practice.  .  .  More  needs  she  the  divine  than  the 
physician.  God,  God,  forgive  us  all !  Look  after  her ;  re- 
move from  her  the  means  of  all  annoyance,  and  still  keep 
eyes  upon  her;  so  good  night  "'  Especially  should  he  do  so 
in  the  light  of  recent  discoveries  in  bacteriology.  These 
preachers  of  the  gospel  of  Listerism  in  obstetric  practice 
have  been  proclaiming  that  washing  with  soap  and  water 
for  ordinary  purposes  is  of  course  a  good  thing,  but  that 
the  surgeon  or  obstetrician  must  go  a  step  further  and  thor- 
oughl}^  disinfect  the  hands  with  solutions  either  of  carbolic 
acid,  boracic  acid,  chloride  of  zinc,  chloride  of  iron,  etc.,  if 
he  would  have  them  surgically  clean.  This  disinfection  of 
hands  they  said  was  necessary  to  kill  bacteria  or  the  spores 
of  bacteria  adhering  to  his  hands,  and  thus  prevent  the  in- 
troduction of  micro-organisms  into  the  wounded  vagina  and 
causing  puerperal  fever.  This  done,  your  hands  were 
"whiter  (from  infection)  than  snow,"  and  might  safely  be 
carried  into  wounds.  Many  remarkable  successes  of  this 
prophylactic  system  have  been  paraded  before  the  eyes  of 
our  credulous  profession,  and  their  statements  of  success 
being  dependent  on  aseptic  hands  have  been  accepted  with- 
out even  a  doubt.  But  now  comes  Professor  J.  Forster,  of 
Germany,  November  18,  1885,  who  says :  "The  hands,  after 
thoroughly  washing  with  soap  and  water,  were  dipped  in 
solutions  (of  various  strengths)  of  carljolic  acid,  boracic 
acid,  zinc  and  iron  chlorides.  They  were  then  immediately 
protected  with  sterilized  wadding  or  cloth,  and   the   finger- 
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point  was  applied  to  sterilized,  feebly  alkaline,  neutral  or 
acid  peptone  — solutions  or  culture-gelatine.  In  every  case, 
without  a  single  exception,  bacteria  developed  in  these  fluids 
within  twenty-four  to  sixty  hours.  It  was  thus  found  that 
the  ordinary  practice  of  washing  the  hands  in  a  two-and-a- 
half  per  cent,  carbolic  solution,  or  even  the  method  recom- 
mended by  Billroth,  of  cleaning  the  hands  with  muriatic 
acid  and  a  ten  per  cent,  solution  of  phenol  in  glycerine,  was 
not  sufficient  to  prevent  inoculation  of  sterile  fluids  by  the 
fingers.  By  washing  the  hands  in  soap  and  water,  how- 
ever, and  afterward  in  sublimate  solutions  of  the  strength 
of  1  to  1,000  or  1  to  2,000,  they  are  made  perfectly  ^z7z/m 
and  sporeless  and  safe."*  It  is  verily  the  very  height  of  cru- 
elty to  sweep  away  at  one  fell  stroke  so  much  of  the  valu- 
able statistics  of  antiseptic  midwifery  as  Professor  Forster 
seems  to  have  done. 

But  how  will  you  get  around  the  fact  that  Dr.  Routh 
proved  that  the  epidemic  of  puerperal  fever  in  Vienna  Hos- 
pital, 1846-7,  was  caused  by  the  examinations  of  parturient 
women  made  by  students  from  the  dissecting  rooms?  I 
would  answer  by  asking  this  question.  How  was  it  that 
these  students  from  dissecting  rooms  never  caused  an  ('))i- 
demic  of  puerperal  fever  prior  to    l<Sl()-7.   notwithstanding 

•■'Since  the  meeting  of  our  Association,  I  find  tlie  following  racy  reading  on 
hand-cloansinp  in  the  Mrilunl  N<iru,  May  22,  1886:  ''Tlir  Disinfection  of  the 
f/rinilfi.  ~  Kumnicl,  of  Ihiinhurg,  hiis  iicrfornuMl  an  eluborate  scries  of  experiments 
with  a  view  of  ascertaining  the  bc-L  method  of  rendering  the  hands  of  the  opera- 
tor absolutely  aseptic,  lie  finds  that  this  result  is  much  less  readily  ol)taincd  if 
the  hands  have  previously  been  empIo.ved  in  the  removal  of  bandasres  or  in  post 
mortini  sections.  Under  those  circumstances  the  application  of  corrosive  subli- 
mate (1: 1,000),  as  recommended  by  Forster,  w»s  found  to  l)e  inefficient.  The  con- 
ditions which  Kummel  finds  necessary  for  the  disinfection  of  the  hands  are:" 

"Five  minutes'  active  and  thoroufth  washinj;  with  soap  and  a  brush  in  water  as 
hot  as  can  be  borne.  This  is  followe<l  by  a  thorough  brushing  of  the  hands  with 
freshly  prepared  officinal  chlorine  water,  oi'  witii  n  liveper  cent,  solution  of  car- 
bolic acid,  two  minutes  being  given  to  this  part  of  the  process  in  cither  I'sse." 
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the  fact  that  they  had  previously  acted  in  the  same  capacity 
as  then,  and  they  enjoyed  every  opportunity  of  producing 
such  an  epidemic  ? 

But  let  us  put  this  question  of  necessity  for  antiseptics 
in  midwifery  to  the  test  of  experience  of  physicians  who 
have  not  used  them.  Dr.  Lusk  examined  the  mortuary 
records  of  New  York  city  for  9  years,  1867  to  1875,  and  said  : 
"In  studying  the  records  of  New  York  city  for  9  years,  I 
find,  however,  that  the  occurrence  of  two  deaths  from  puer- 
peral disease  (not  puerperal  fevei-,  mark  you),  following  one 
another  so  closely  as  to  lead  to  the  suspicion  of  inoculation, 
occurred  to  30  physicians  ;  a  sequence  of  3  cases  occurred  in 

thepracticeof  only  three  physicians Thus,  in  the 

practice  of  more  than  1,200  physicians,  in  nine  years,  exclud- 
ing cases  occurring  in  hospitals,  that  the  experience  o/o6  only 
lends  color  to  the  idea  that  piierperal  fever  is  due  to  criminal  neg- 
lect on  the  part .  of  the  medical  profession.  Undoubtedly  in 
many  of  these  cases,  too,  the  responsibility  was  only  appa- 
rent, as  when  a  practitioner  has,  for  example,  had  the  mis- 
fortune to  lose  in  one  week  a  woman  from  puerperal  con- 
vulsions, and  another  in  the  following  week  from  placental 
haemorrhage"  Gentlemen,  this  question  of  two  successive 
deaths  in  childbed  from  any  and  all  causes  being  an  evi- 
dence of  criminal  carelessness  on  the  part  of  the  accoucher 
is  a  serious  matter.  Follow  it  to  its  legitimate,  logical  deduc- 
tion and  its  absurdity  must  be  apparent.  Dr.  Gillette  re- 
cently reported  that  he  had  seen  two  cases  of  placenta  previa 
in  one  week,  but  had  not  met  with  a  case  before  in  five 
years.  If  these  women  had  unfortunately  have  died  in  child- 
bed, the  evidence,  according  to  the  septiphobist's  theory, 
would  have  been  presumptive,  if  not  actually  conclusive, 
that  these  cases  of  placenta  previa  had  been  caused  by  Dr. 
Gillette  being  in  attendance.     In  my  own   practice   I  have 
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had  two  successive  cases  of  puerperal  convulsions.  Fortu- 
nately they  both  recovered,  or  I  might  have  been  charged 
with  having  caused  the  convulsions.  Rut,  gentlemen,  puer- 
peral fever  is  a  very  rare  disease  in  private  practice  when  we 
take  a  long  series  of  years.  Dr.  0.  W.  Holmes,  in  his  cele- 
brated essay  on  puerperal  fever,  })ublished  1843,  says :  "Dr. 
White,  of  Manchester,  says,  'out  of  the  whole  number  of 
lying-in  patients  whom  1  have  attended  (and  I  may  safely 
call  it  a  great  one),  I  have  never  lost  one;  Dr.  Joseph 
Clarke  informed  Dr.  Collins  that  in  the  course  of  forty-five 
years'  most  extensive  practice  he  lost  but  four  patients  from 
this  disease.' "  Dr.  Holmes  quotes  other  similar  instances, 
and  the  annals  of  medicine  are  full  of  them,  but  these  are 
sufficient.  Certainly  antisei)tic  midwifery  was  unheard  of 
in  those  days. 

"As  labor  approaches,  the  nurse  should  administer  an  anti- 
septic vaginal  injection,  repeat  it  every  4  hours  during  labor, 
and  keep  a  napkin  wuning  out  of  the  same  antiseptic  solu- 
tion over  the  genitals  until  the  birth  of  the  child."  What  for  ? 
To  kill  micro-organisms  that  may  have  entered,  or  are  likely 
to  enter,  the  vagina  from  the  atmosphere ;  puerperal  fever  is 
caused  by  these  micro-organisms;  kill  them  as  they  enter 
the  genital  tract  and  ])uerperal  fever  cannot  occur.  Now, 
gentlemen,  this  is  the  fashionable  theory,  and  is  accejDted  in 
many  of  the  text-books,  but  1  wish  to  say  here,  and  now, 
that  I  do  not  l)eli(;ve  one  word  of  it — not  one;  and  I  [)ro- 
})Ose  to  give  the  reason  for  my  unbelief.  Now,  bear  in  niiiid 
that  I  am  not  denying  the  existence  of  micro-organisms  in 
the  atmospheres  According  to  high  authorities,  th(>  air  is 
literally  fully  of  them.  In  24  hours  we  take  into  our  lungs 
millions  of  them.  I  do  not  deny  (lint  in  various  pathologi- 
cal lesions,  those  of  puerperal  fever  included,  they  are  to  be 
found  and  counted  by  millions.     I  am  perfectly   willing  to 
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iKlmit  that  "Og-stoii  IouihI  !.").( m )(),{)()()  micrococci  in  one  cubic 
millimetre  of  pus.''  But  tliat  they  arc  known  to  be  the 
cause  of  puerperal  fever  I  unliesitatingly  and  most  unquali- 
fiedly deny.  So  far  as  we  know,  they  exi.st  simply  as  an 
cpiphenomenon.  If  this  statement  can  be  verified  the  ad- 
vocates of  antiseptic  midwifery  can  no  longer  charge  us,  who 
disbelieve  the  theory,  with  ri-iniiiial  negligence.  What  posi- 
tive knowledge  have  we  tliat  micro-organisms  cause  puerpe- 
i-al  fever?  None  whatever.  It  is  speculation,  wholly  so. 
Dr.  T  (i.  Thomas,  before  the  Xew  York  Academy  of  Medi- 
cine, refused  to  endorse  the  theory  of  micro-organisms  as 
the  catise  of  puerperal  fever,  hut  in  his  address  before  the 
New  York  State  Medical  Society,  one  year  subsequently,  he 
squarely  endorses  it,  for  he  says  :  "If  the  whole  theory  of 
the  bacterial  origin  of  ])uerperal  fever  is  false,  then  in  a 
quarter  of  a  century  fi-om  now  all  ])recautionary  measures 
will  disappear  and  the  old  regime  will  triumph  "  He  had 
already  said  that  "the  only  way  that  the  poison  of  puerperal 
fever  could  be  contracted  was  through  abrasions  of  the  geni- 
tal tract."'  But  we  are  told  by  antisepticists  that  micrococci 
must  be  the  cause  of  puerperal  fever,  for  they  are  constantly 
found  in  the  pathological  lesions  of  this  disease;  and  to 
prove  the  identity  of  })ueri)eral  fever  and  surgical  septicag- 
niia.  the  same  microbe  is  found  constantly  present  in  both, 
and  also  in  diphtheria,  scarlatiiui  and  erysipelas;  the  same 
micrococci  being  invariably  found  in  both  affections,  as  well 
as  scarlatina,  diphtheria  and  erysipelas,  and  the  fact  that 
surgical-  septicannia,  scarlatina,  diphtheria  and  erysipelas  are 
directly  ])roductive  of  puerj)eral  fever,  the  causative  agency 
of  tlie  microl)e  is  estal)lished  to  a  certainty.  The  first  an- 
swer to  tliis  )»roposition  is  that  the  same  micro-organisms 
which  :ii-e  accredit(.'(l  with  pidducing  puerperal  fever  are 
fnuid    in  large    nund)ers    in   the    normal   and    ])athological 
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lochia  of  every  ])arturient  woman  in  the  worhl.  'J'he  hac- 
teria  from  normal  lochia  have  repeatedly  been  injected  into 
animals  and  with  the  result  of  jtroducinjj;  the  identical  re- 
sults as  those  from  patliolo<j;ical  lochia — i.  c,  ichorrha'mia 
and  septicaemia.  Furthermore,  the  disease  thus  produced  is 
in  itself  infectious,  and  can  be  continuously  propagated  in 
other  animals.  If  an  abraded  surface  be  (»nly  needful  foi' 
the  entrance  of  these  microbes  into  the  system  and  conse- 
(j^uent  generation  of  septicaemia,  how  does  it  ever  chance  to 
happen  that  one  woman  vxcv  esca})ed  })uerperal  fever, 
f<:)r  wounded  surfaces  are  found  in  every  parturient  woman. 
Furthermore,  chemical  irritants  (which  are  absolutely 
free  of  microbes  or  germs)  have  been  introduced  into  the 
peritoneal  cavity  and  caused  peritonitis,  which  was  infect- 
ive. Sanderson  produced  infective  peritonitis  in  rodent 
animals  by  injecting  undiluted  tincture  of  iodine  into  the 
peritoneal  cavity.  Klein  and  Dowdeswell  made  similar 
demonstrations.  "Pasteur's  sei)tica'mia,  or  'infective  peri- 
tonitis,' is  a  disease  produced  by  injecting  |)utrid  matter  into 
the  alxlominal  cavity.  An  inllaniniatory  (.'.xudation  results, 
containing  numerous  micro-organisms,  and  this  exudation, 
when  inoculated  in  other  animals,  ])roduces  serous  efTusion. 
.septic  into.xication  and  death.""  So.  then,  we  see  that  gei'iu- 
free  chemical  ii'ritants  ])roduce,  when  injected  into  the  peri- 
toneal cavity,  results  identical  with  those  from  injection  ol' 
])utrid  matter.  The  experiments  of  Klein.  Sandei'son  and 
J)owdeswell  ])i'o\-e  ineontestahly  that  an  ahiaded  surface  is 
not  necessary  to  the  entraiu-e  of  septic  germs  iiiti)  tlie  in- 
terior of  the  body,  for  although  the;  chemical  in-ilants  used 
by  them  were  sullieiently  strong  to  Icill  all  niiei-ohes,  they 
were  found  in  great  nunihei-s  in  the  pei-jtoneal  rnvity.     I'n- 

dou})tcdly  these  iiiici'dlic^  could    have  only  entered    the   hndy 
throu'i-h  the  ^()lllHl  hums  or  intestinal  ti'aet. 
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Hillier  proved  that  "bacteria,  collected  from  fluids  in  an 
advanced  state  of  putrefaction,  might,  when  washed  and 
purified,  be  introduced  into  the  circulating  blood  without 
producing  any  injurious  effect,  though  proved  to  be  as  lively 
and  capable  of  development  as  ever."  Hillier  even  inocu- 
lated himself  with  them,  and  with  safety.  "Wegner  showed 
that  the  subcutaneous  tissue  of  a  rabbit  may  be  kept  dis- 
tended for  days  by  frequently  renewed  injections  of  unpuri- 
fied  air  without  producing  inflammation,  and  that  the  effect 
was  not  more  serious  if  the  same  tissue  were  ventilated  for 
a  number  of  hours  by  a  continous  current  of  air,  even  when 
that  air  was  derived  from  a  post  mortem  theatre.  When  water, 
charged  with  septic  bacteria,  was  injected  into  the  peri- 
toneum of  a  rabbit,  in  quantity  less  than  two  ounces,  it 
produced  no  effect  whatever  When  the  animal  was  killed, 
the  fluid  had  been  absorbed  and  the  lymphatics  of  the 
diaphragm  were  full  of  bacteria,  but  in  neither  of  them,  nor 
in  the  peritoneum,  were  there  any  signs  of  inflammation. 
Similarly  it  was  found  that  when  a  current  of  the  fluid 
was  passed  through  the  peritoneum  for  many  hours,  so  that 
the  membrane  was  exposed  for  a  long  time  to  whatever 
])hlogogenic  influences  the  liquid  conveyed,  no  effect  what- 
ever was  produced.  These  experiments  with  watery  liquids 
are  even  more  conclusive  than  those  with  air,  for  we  have 
here  to  deal  with  media,  in  every  particle  of  which  we  can 
readily  prove  the  actual  existence  of  germs  in  such  a  state 
of  viability  as  to  only  require  a  suitable  soil  to  insure  their 
development." 

Numerous  observers,  of  acknowledged  high  position  in 
medicine,  tell  us  that  even  where  access  from  abraded  sur- 
faces is  cut  off  from  without,  these  microbes  will  pass 
through  the  lungs,  intestinal  canal,  etc.,  to  the  point  where 
dead  or  dying  tissue  exists,  and    there  set  up  putrefaction 
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and  the  elaboration  of  the  putrid  poison  ;  Sanderson,  Klein, 
Chauveau,  Kocher,  Dowdeswell,  all  say  so.  Pasteur  dis- 
tinctly says  these  microbes  can  enter  the  human  system 
through  the  sound  lungs  and  intestinal  tract.  This  being 
so,  how  childish  to  attempt  to  combat  puerperal  fever  by 
prophylactic  antiseptic  injections !  If  decomposing  mate- 
rials exist  in  the  uterus  or  vagina,  unmedicated  water  will 
remove  them,  and  quite  as  successfully  as  the  so-called  anti- 
septics. If  any  disinfectant  is  to  be  useful  they  must  find 
a  blood-disinfectant — i.  e ,  a  disinfectant  which  can  betaken 
into  the  blood  and  carried  into  every  part  of  the  body. 

Prof.  Lusk,  in  discussing  antiseptics  in  midwifery,  says  • 
"Complete  antisepsis,  in  the  surgical  sense,  is,  of  course,  im- 
practicable." Now,  sir,  there  can  be  no  partial  disinfection 
where  micro-organisms  are  to  be  destroyed.  If  they  be  the 
causal  agency  of  this  disease,  they  must  be  destroyed  abso- 
lutely and  completely,  or  there  can  be  no  safety.  We  are 
told  that  "every  woman  who  has  been  delivered  is  sur- 
rounded by  an  atmosphere  of  germs  which  get  into  the 
vaginal  cavity,  into  the  stomach  and  the  lungs;  that 
these  germs  are  not  destructible  by  boiling  nor  freez- 
ing ;  that  they  are  watching  their  chance  to  enter  her 
system,  and  when  in  there,  according  to  Cohn,  they 
multiply  at  the  rate  of  16,000,000  in  twenty-four  hours. 
And  Bar  tells  us  that  every  microbe  requires  a  special  anti- 
septic, and  until  we  have  studied  their  habits  more  fully,  we 
have  no  certainty  of  any  germicide  having  real  value."  Tliis 
being  so,  and  they  themselves  have  said  it,  and  the  most 
learned  of  them  at  that,  I  ask  you,  in  all  soberness,  what 
earthly  hope  of  life  has  the  lying-in  woman  ?  None  what- 
ever. Over  the  door  of  every  such  woman  must  be  inscribed 
Dante's  fearful  warning,  "All  hope  aband(Mi,  ye  who  enter 
lu.'re."      Do   you    believe  any    such  scientific  specuh\tion  ? 
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Forinyself,  I  do  not  believe  one  word  of  it  under  the  lights 
at  present  before  us.  How  do  you  account  for  all  this  litera- 
ture in  relation  to  microbes  as  causal  agents  of  puerperal 
fever?  etc.  It  is  the  production  of  disease.  Richardson  has 
written  a  most  learned  and  excellent  work  on  the  ''Diseases 
of  Modern  Life,"  but  since  his  book  was  written,  a  more 
modern  disease  has  appeared  among  mankind,  which  is 
rapidly  spreading  over  the  earth  ;  particularly  have  Germany 
and  France  caught  the  infection  ;  there  it  has  assumed  vio- 
lent epidemic  proportions  and  numbers  its  victims  by  hun- 
dreds, perhaps  thousands.  This  disease  is  called  Microbo- 
mania.  M.  Paul  Somans,  of  Paris,  describes  it  as  "an  affec- 
tion of  adult  or  middle  age,  sometimes  attacking  those  of 
advanced  years.  It  is  most  frequently  observed  among  edu- 
cated physicians,  those  most  given  to  biological  research, 
and  almost  always  ambitious.  It  is  characterized  at  the 
debut  by  a  great  desire  for  notoriety,  accompanied  by  a 
slight  degree  of  fever  and  a  craving  to  find  certain  mobile 
corpuscles.  The  desire  is  soon  followed  by  acts  calculated  to 
satisfy  the  special  craving.  In  the  end  hallucinations  are 
developed  as  to  the  presence  of  corpuscles  in  impaludism, 
measles,  scarlatina,  even  in  mumps  (and  he  should  have 
added  puerperal  fever),  and  the  minute  organisms  are  charged 
with  all  the  crimes  imputable  to  each  pathological  individu- 
ality. The  disease  is  imitative,  and  if  several  individuals 
under  this  form  of  mania  should  concentrate  their  attention 
on  one  and  the  same  disease,  they  are  very  apt  to  find  wide- 
ly differing  microbes."  There  is,  gentlemen,  a  2  :40  race 
among  would-be  Pasteurs  and  Kochsfor  discovery  of  some 
new  microlx'.  There  is  rarely  a  month  that  passes  but  we  are 
startled  and  gratified  to  find  that  some  mycologist  ( ?)  has  dis- 
covered the  special  micro-organism  of  some  one  or  other 
disease,  and  that   he  has  found  it  sure-pop,  and  here   the 
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pathology  and  treatment  of  the  disease  is  builded  now. to  a 
certainty  upon  the  rock  of  scientific  demonstration.  The 
journals  carry  the  name  of  the  discoverer  (?)  to  the  utter- 
most parts  of  the  earth,  and  all  seems  to  be  swimming  finely, 
whenlo!  some  doubting  Thomas  insists  upon  putting  his  fin- 
gers in  the  hand  in  order  that  he  may  feel  the  nail-prints,  and 
it  turns  out  that  the  discovery  was  no  discovery  at  all  How 
often  has  the  special  microbe  of  diphtheria  been  found  and 
published  to  the  world,  each  discoverer  claiming  a  different 
microbe  to  be  the  causal  agent,  and  yet  who  knows  anything 
satisfactory  about  the  special  bacillus  of  diphtheria  to-day? 
The  same  is  true  of  scarlatina,  measles,  malaria,  etc. ;  the  spe- 
cial bacillus  of  these  various  diseases  has  been  found  to  be  the 
correct,  positive  source  of  the  disease,  and  yet  the  next  so- 
called  discoverer  disproves  the  assertions  of  his  predecessors, 
and  in  turn  is  rewarded  by  having  it  demonstrated  that  he 
himself  knew  nothing  whatsoever  about  it.  But  you  say 
these  are  the  embryo-pathologists  who  cannot  or  will  not 
wait  for  full  investigation  before  publishing  their  claims, 
lest  some  more  astute  microscopist  snatch  away  their  laurels. 
Not  so ;  even  among  the  highest  and  most  learned  of  these 
mycologists  (?),  Pasteur,  Billroth,  Koch,  and  tlie  like,  it  is 
but  aKilkenney  cat  fight,  each  threatening  to  annihilate  the 
other.     Is  this  true?     Let  us  take  a  few  examples  : 

"There  are  now  two  distinct  schools  of  schizomycologists, 
one  represented  by  Cohn,  Koch  and  others,  ui)]iol(ling  the 
doctrine  that  a  difference  of  either  form  or  function  is  suffi- 
cient to  establish  a  distinct  species,  and  that  these  diflferent 
species  are  constant,  and  do  not  merge  into  each  other.  The 
other  school,  represented  l)y  Von  Niigeli,  Billroth,  Lankester, 
and  indirectly  by  Pasteur,  contend  that  these  different  mor- 
phological and  physiological  forms  are  merely  developmental 
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phases  of  the  varieties,  brought  about  by  external  condition 
of  a  very  few  distinct  species." 

Buchner  says  anthrax  bacillus  is  simply  a  variety  of  the 
common  hay  bacillus,  and  that  one  may  be  transformed 
into  the  other  by  special  methods  of  cultivation.  Koch, 
Klein  and  others  say  this  assertion  is  unfounded  and  un- 
true. 

Ogston  says  that  micrococci  are  present  in  all  acute  ab- 
scesses— indeed,  wherever  suppuration  is  present  or  immi- 
nent, except  where  it  is  caused  by  burns  or  blisters.  Watson 
Cheyne  has  examined  largely  in  this  field  and  denies  Ogs- 
ton's  assertion 

Billroth  says  he  has  found  a  microbe,  the  hemococcus, 
frequently  in  healthy  blood.  Pasteur  denies  BiUroth's  state- 
ment and  is  polite  enough  to  say,  "Billroth  is  an  incompe- 
tent observer." 

Koch  claimed  to  have  discovered  the  bacillus  of  cholera. 
The  French  Cholera  Commission  went  to  Egypt  to  investi- 
gate this  claim.  "This  commission  reported  that  micro-or- 
ganisms were  found  in  vast  number  and  variety  in  the  in- 
testines, among  them  the  bacteria  termo  and  bacilli,  some 
resembling  those  of  tuberculosis,  but  smaller,  others  resem- 
bling the  bacilli  of  glanders,  being  the  same  as  were  described 
by  Koch.  The  commission  did  not  believe  these  could  be 
the  bacilli  of  cholera,  because  their  presence  was  not  constant, 
and  because  they  were  found  in  other  places  than  the  intes- 
tines. Attempts  to  inoculate  lower  animals  with  the  dis- 
charges also  failed.  All  that  was  accomplished  by  this  com- 
mission was  to  point  out  Kocli's  error,  and  by  the  death  of 
one  of  its  members  demonstrated  that  copper  does  not  pre- 
vent cholera." 

T^ast  year  the  English  government  sent  a  commission  of 
learned  mycologists  into  the  cholera  districts  to  investigate 
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the  disease.  This  commission  learned  nothing  whatever  of 
the  causal  agency  of  cholera ;  the  only  result  was  that  its 
members  negatived  every  one  of  Koch's  assertions. 

At  the  Paris  Academy  of  Medicine  (October,  1883),  M. 
Bouley  reported  that  the  microbe  of  glanders  had  been  cap- 
tured and  cultivated  to  fifteen  generations,  then  inoculated 
again,  with  the  production  of  glanders.  M.  Colin,  an  equally 
competent  observer,  arose  and  denied  the  validity  of  the 
conclusions. 

Pasteur  announced  to  the  Paris  Acadeniv  of  Medicine 
that  typhoid  fever  is  inocuIa]>le;  M.  Colin  positively  denies 
it. 

In  the  Society  of  Physicians,  of  Vienna,  we  find  a  fierce 
war  of  o})inions  as  to  the  bacillus  tul)erculosis.  In  this  discus- 
sion the  accuracy  of  Pasteur's  cultivation  method  is  strongly 
questioned,  and  the  validity  of  many  of  his  results  made  a 
matter  of  serious  doubt.  Several  speakers  contended  that 
the  bacillus  tuberculosis  is  always  present  in  tuberculous 
subjects,  and  never  present  in  the  non-tuberculous.  Drs. 
Spina  and  Kundrat  denied  these  statements,  and  cited  a 
post  mortem  examination  where  the  patient's  sputum,  while 
in  life,  were  found  to  contain  the  most  beautiful  bacilli  of 
tuberculosis ;  but  the  post  mortem  showed  that  the  deceased 
had  only  Ijronchitis  and  emphysema. 

The  iVeu;  York  Medical  Record^  October  31,  1885,  has  the 
following  resume  of  the  status  of  the  cholera  discussion  : 

Said   Koch:  "I've  some  comma   bacilli." 

Said  Klein  :  "I  don't  think  tliey  will  kill."  "I," 

Said  Finckler  (and  Prior), 

"Believe  he'.s  a  liar."  • 

Said  Ferran  :  "T  can  knock  you  alls'illl." 

Rale  Seventh. — Within  six  or  eight  hours  after  the  termi- 
nation of  labor,  syringe  out  the  vagina    with  an    antiseptic 
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solution,  and  introduce  a  suppository  of  cocoa  butter  con- 
taining five  grains  of  iodoform. 

Eight. — "The  vaginal  injection  should  be  repeated  every 
eight  hours;  but  in  all  cases  of  difficult  labor,  and  in  those 
in  which  instruments  have  been  employed,  they  should  be 
administered  twice  as  often  (every  4  hours),  and  kept  up 
for  at  least  ten  days."  Are  antiseptic  vaginal  injections 
every  4  or  8  hours  necessary  to  be  administeivd  after  normal 
la1)or?  Dr.  Thomas  insists  upon  them.  While  he  seems  to 
be  quite  far  ahead  in  advances  of  antiseptic  midwifery,  he 
does  not  seem  to  be  conversant  with  the  '"backward  ad- 
vances" made  by  the  advocates  of  this  system,  or  if  he  is 
posted  he  ignores  them.  The  necessity  for  repeated  vaginal 
antiseptic  injections  after  normal  labor  was  as  strongly  in- 
sisted upon  for  years  as  any  other  part  of  this  complicated 
s^'stem  But  they  have  Ijeen  abandoned  by  almost  ever}^ 
one  of  the  shining  lights  of  the  new  gospel  of  Listerisni.  A 
reaction  has  set  against  their  use,  and  those  who  continue 
to  prescribe  them  say  they  are  not  indispensable. 

The  Vienna  Lying-in  Hospital  has  long  since  discarded 
them,  and  according  to  its  statistics  with  decreased  death- 
rate.     The  same  is  true  of  the  lying-in  hospital  at  Prague. 

Fritsch,  of  the  Woman's  Hospital  at  Breslau,  strongly  con- 
demns the  vaginal  douche  after  normal  la1)or.  He  says  :  "The 
lochia  cannot  be  noxious  to  the  organism  from  which  they 
naturally  and  normally  How.  He  refuses  to  disturb  his 
patient  and  to  run  the  not  improbable  risk  of  injuring  her 
bv  i'retiucnt  use  of  the  syringe,  and  rests  content  to  leave  to 
nature  the  fulfillment  of  a  perfectly  natural  task." 

The  New  York  Maternity  has  discarded  their  use. 

Prof  Tarnier,  at  the  Maternity  at  Paris,  and  also  in  the 
Pavilion  coinicctcd  ilicrcwitb,  never  uses  vaginal  nor  intra- 
uterine inji'ctions  alter  noniial    labor    bas    been    eoinpleted. 
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Prof.  Speigelberg  followed  Tarnior's  mctliotl.  Drs.  Maggioli, 
of  Rome,  and  Graily  Hewitt,  of  r.oiidon,  recommended  a 
like  course.  In  Queen  Charlotte's  liying-in  Hospital,  Dr. 
Thomas'  rule  for  repcatiMl  vaginal  injections  after  normal 
labor  is  not  ol)served.  The  last  statistics  which  I  have  seen 
(1885)  show  that  1,100  women  had  been  (lelivere(l  in  this 
hospital  without  one  death. 

At  the  Rotunda  Hospital,  Dublin,  Dr.  Macan,  Master, 
says  he  "never  allows  any  prophylactic  antiseptic  injections, 
whether  vaginal  or  uterine,  not  considering  it  even  necessary 
to  use  an  antiseptic  solution  for  washing  the  external  geni- 
tals, which  is  done  twice  daih'  with  plain  warm  water."  I 
could  quote  great  numbers  of  such  experiences,  but  it  can- 
not be  necessary  to  do  so.  Why  were  antiseptic  injections 
al)andoned?  For  one  I'eason  })arti(ndarly — i.  e.,  thev  are 
unnecessary. 

Having,  I  hope,  shown  that  the  antiseptic  s^ystem  of  mid- 
wifery in  normal  labor  is  unscientific,  unsuccessful  and  un- 
necessary. Iconic  now  to  the  last  division  of  my  subject,  and 
shall  attempt  to  demonstrate  that  the  practice  is  frequentlv 
directly  harmful  to  the  lying-in  woman. 

While  Dr.  Tlioiuas  is  more  conservative  and  onlv  uses 
antiseptic  intra-uterine  injections  when  the  jjulse  is  quick- 
ened, the  temperature  rises  several  degrees,  and  the  lochia 
become  offensive,  numerous  septictemists  insist  upon  the 
necessity  of  antiseptic  intra-uterine  injections  in  all  cases 
of  normal  labor  immediately  after  the  expulsion  of  the 
placenta.  Some  of  them  in  high  places  say  "intra-uterine 
injections  are  as  harmless  as  the  washing  of  the  stump  after 
amputation."  They  tea(;li  their  classes  that  "thev  aj'e  per- 
fectly harmless  ami  a  powei'ful  weapon  for  good."  1  shall 
therefore  consider  the  dangei's  of   both    intra-uterine    and 

vaginal  antiseptic  injc(;tions  togetiu-i'.     On   account    of  the 
24 
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alnvady  great  length  of  my  paper,  I  cannot  attemjyt  to  treat 
this  subject  exhaustively,  but  will  do  so  somewhat  briefly. 

Dr.  Lusk  says :  "But  in  these  hospitals,  and  everywhere, 
the  indiscriminate  use  of  uterine  injections  has  invariably 
added  to  the  mortality." 

Dr.  T.  G.  Thomas  says  :  ''  There  are  dangers  attending  the 
administration  of  intra-uterine  injections.  First,  the  en- 
trance of  air  into  the  uterine  sinuses  ;  second,  the  produc- 
tion of  hemorrhage ;  third,  the  danger  of  forcing  fluid  di- 
rectly into  the  general  circulation  through  the  injection  tube 
introduced  into  the  mouth  of  one  of  the  uterine  sinuses; 
fourth,  convulsions  and  violent  pain  which  produce  a  sud- 
den and  baneful  influence  upon  the  nervous  system;  fifth, 
the  passage  of  fluid  into  the  peritoneal  cavity  through  a 
fallopian  tube." 

The  baneful  effects  of  prophylactic  intra-uterine  injections 
have  been  observed  in  Germany,  and  the  practice  has  been 
abandoned  in  that  country  for  several  years.  "Max  Rungel 
showed  that  an  epidemic  of  puerperal  fever  had  been  spread 
by  intra-uterine  injections." 

At  the  meeting  of  the  Minnesota  State  Medical  Society, 
1884,  Drs.  Dunsmoor,  Hunter  and  Finch  cited  cases  illus- 
trating the  dangers  of  intra-uterine  injections. 

Kehrer,  of  Heidelberg,  has  seen  fever  persist  during  use 
of  antiseptic  vaginal  injections  and  cease  only  with  the  dis- 
continuance of  the  injections.  Ho  also  says  he  found  more 
or  less  fever  in  one-third  of  all  cases  of  obstetrics  during 
antiseptic  vaginal  injections  with  bichloride  of  mercury; 
and  yet  Kehrer  is  an  ardent  advocate  of  antiseptic  mid- 
wifery. 

Dr.  Lydston,  of  Chicago,  "has  observed  the  temperature 
rise  and  pelvic  inflammations  follow  the  use  of  frequent 
vaginal  injections." 
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It  would  seem  eminently  proper  to  demand  of  the  advo- 
cates of  antiseptic  midwifery  that  they  use  as  a  disinfectant 
or  antiseptic  some  substance,  which  while  having  microbi- 
cide  properties  it  have  not  a  strongly  poisonous  effect  upon 
the  parturient  woman.  Have,  they  done  this?  Certainly 
not.  They  have  generally  centered  upon  one  of  the  most 
irritating  and  deadliest  poisons  in  the  whole  materia  medica — 
^.  e.,  bichloride  ■  of  mercury.  The  journals  are  constantly 
reporting  cases  illustrating  the  toxic  effects  of  this  substance 
when  used    as   vaginal  and  intra-uterine  injections. 

At  a  meeting  of  the  German  Gynecological  Society,  Sep- 
tember, lS83,  Kehrer  reported  4  cases,  out  of  221  deliveries, 
in  which  urticaria  appeared  upon  the  thighs,  and  which 
spread  over  the  whole  body,  lasted  for  3  or  4  days  and  dis- 
appeared, caused  by  injections  of  bichloride  of  mercury. 
He  witnessed  stomatitis  as  the  result  of  the  bichloride  injec- 
tions in  1  parturient  and  3  gynecological  patients.  In  the 
same  discussion  Kehrer  said  "the  bichloride  roughens  the 
skin,  and  also  the  vaginal  mucosa  In  view  of  this  fact,  the 
frequency  of  vaginal  injections  should  be  limited  as  much 
as  possible." 

In  the  same  meeting,  Pochownick  (of  Hamburg)  said : 
"Aside  from  slighter  affections,  eczemas,  etc.,  the  nurses  and 
even  the  assistants  in  the  Hamburg  Cit}''  Hospital  had  been 
seized  Avith  dysentery  by  the  use  of  bichloride  dressings  in 
surgical  cases." 

Hegar  fof  Freiburg)  said  "he  had  observed  severe  saliva- 
tion after  laparotomy,  in  which  bichloride  had  been   used." 

Schatz  (of  Rostock)  had  witnessed  a  cast;  of  salivation 
following  vaginal  injections  of  bichloride  of  mercury. 

Badlehner  "had  ()l)served  that  bichloride  solutions  of  1  to 
4,000  f()i-  vaginal  injections  produced   irritability." 

in  bS,S4,  Stiidfeld,  of  Copenhagen,  another  advocate  of  ant  i- 
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septic  luichvit'ery.  reported  a  deatli  from  poisoning  by  bich- 
loride of  mercury  1  to  1,500  used  as  a  uterine  injection. 

Dr.  Frankel,  of  Haraljurg,  Germany  (1884),  "'reported  14 
cases  of  toxic  enteritis ;  two  of  these  cases  he  thinks  were 
killed  by  the  poison  (bichloride  irrigations)  directly;  the 
remainder  died  under  circumstances  which  caused  him  to 
believe  the  fatal  results  were  not  directly  chargealjle  there- 
to.'' 

Dr.  Peabody,  of  the  New  York  Hospital,  from  whom  the 
report  of  Frankel's  is  quoted,  reports  for  18  months  11  cases 
of  obstinate  diarrhcea  produced  by  Ijichloride  of  mercury 
used  as  an  antiseptic  dressing  or  application  ;  7  of  these  cases 
were  followed  by  frequent  bloody  discharges,  griping,  tenes- 
mus, prostration  and  death. 

Dr.  Thorn,  of  Halle,  reported  two  f;ital  cases  of  poisoning 
b}^  bichloride  used  in  obstetrics 

Winter  has  seen  like  results. 

Hofmier  (of'  Berlin)  reports  2  cases  of  toxic  effects  of  the 
bichloride,  one  proving  fatal.     ' 

Auvard  reports  two  fatal  cases  of  bichloride  poisoning 
from  intra-uterine  injections. 

Bouchard  has  reported  two  cases  of  mercurial  poisoning. 

At  a  meeting  of  the  Practitioners"  Society  of  New  York, 
April,  1885,  Dr.  said  he  had  seen  3  cases  of  saliva- 
tion follow  the  use  of  vaginal  injections  of  bichloride  of  mer- 
cury. 

At  the  last  meeting  of  the  American  (iynecological  So- 
ciety, Dr.  W.  L.  Richardson,  of  Boston,  referred  to  the  in- 
convenience which  he  had  encountered  in  the  use  of  the 
t)ichloride  as  vaginal  injections,  3  cases  of  salivation  being 
produced  thereby,  even  when  used  very  weak,  1  to  2,500. 
He  expresses  himself  as  unwilling,  on  account  of  its  toxic 
effects,  to  continue  the   use  ol'  tlie  bichloride. 
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Herff,  of  Germany,  says  :  "Thirteen  cases  of  severe  poison- 
ing, with  four  deaths,  have  been  recorded  in  Germany.  He 
also  says  he  "is  cognizant  of  a  number  of  cases  in  the  prac- 
tice of  others  where  salivation  followed  on  injections  of 
strength  of  1  to  2,000.  HerfF.  further  says  where  there  is 
atony  of  the  uterus,  or  where  there  are  wounds  of  the  geni- 
tal tract,  sublimate  injections  are  not  to  be  used  at  all. 

Keller,  of  Germany,  says :  "Corrosive  sublimate  is  a  re- 
liable disinfectant,  although  a  dangerous  one,  since  it  is  apt 
to  affect  the  kidneys  disastrously." 

But  not  to  detain  you  with  further  quotations  in  reference 
to  the  dangers  of  bichloride  of  mercury  as  a  dressing  to 
wounded  surfaces,  and  as  vaginal  injections,  I  wish  only 
to  add  that  there  seems  to  be  a  general  consensus  of  opin- 
ion in  the  profession  that  bichloride  is  as  free  from  toxic  effects 
as  is  carbolic  acid,  and  by  the  vast  majority  far  more  effica- 
cious as  a  disinfectant  or  antiseptic. 

Gentlemen,  my  task  will  here  be  drawn  to  a  close,  but 
there  are  numerous  points  untouched,  which  are  of  much 
interest  in  a  comprehensive  study  of  this  great  question. 
There  is  nothing  either  new  or  original  in  this  paper ;  I 
hope  I  am  not  presum])tuous  enough  to  tliink  T  am  able  to 
solve  problems  which  have  confused  the  brightest  minds  in 
our  profession  for  decade  upon  decade.  My  object  has  been 
to  collate  facts,  and  so  present  tliom  that  you  may  easily 
draw  your  own  conclusions,  and  to  elicit  your  experience  in 
this  disease.  In  combating  the  fashionable  theories  and 
methods  of  the  present  day,  I  am  prompted  by  a  desire  to 
impress  you  with  the  fact  that  much  in  this  field  which 
passes  for  scientific  demonstration  is  only  the  work  of  noisy 
cartmen,  who  are,  in  fact,  only  at  best,  gathering  undressed 
stones,  which  in  future  may  be  polished  and  used  in  build- 
ing the  temple   of  scientific   medicine.     But  why   combat 
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them  ?  Because  they  are  doing  much  harm ;  they  are  mak- 
ing i):irtnrition  a  patliological  process,  when  in  fact  it  is  only 
a  physiological  one ;  they  surround  the  lying-in  woman  with 
so  many  dangers  as  to  render  her  condition  well-nigh  hope- 
less. They  are  clogging  the  wheels  of  true  progress  in  oh- 
stetric  practice  by  cumbering  this  art  with  unnecessary  para- 
phernalia, and  a  retinue  of  attendants,  professional  and  un- 
professional, which  are  wholly  beyond  the  means  of  the 
230or  to  command. 

At  the  present  day,  as  hfty  years  ago,  we  are  only  on  the 
threshold  of  the  inquiry,  and  if  any  real  advance  is  made, 
it  can  only  be  through  humbly  admitting  our  want  of 
knowledge  and  seeking  it — not  by  substituting  presumptu- 
ous theories  for  demonstrated  facts. 

Well,  what  shall  we  do?  Hold  onto  the  good  old  way 
until  we  have  something  more  palpably  proved  to  shake  us 
from  our  faith  in  old  methods. 

In  private  practice  insist  upon  thorough  cleanliness  of 
doctor,  nurse  and  jiatient  })y  the  good  old  rule  of  freely 
using  soap  and  water;  reserve  your  disinfectants  for  use 
when  the  hands,  person  or  clothing  are  suspicious  of  putre- 
factive contamination  ;  have  your  patient  freely  avail  herself 
of  the  air  and  sunlight  which  are  the  best  disinfectants; 
when  labor  comes  on  avoid  religiously  that  frightful  evil, 
meddlesome  midwifery ;  thoroughly  empty  the  uterus  and 
secure  firm  uterine  contractions ;  remove  all  soiled  clothing 
from  person  and  bedding  froiri  bed  ;  ventilate  the  room  ; 
keep  the  external  genitals  washed  with  warm  water  several 
times  daily;  use  carefully  the  vaginal  douche,  composed  of 
warm  water,  once  daily;  change  the  napkins  every  3  to  6 
hours;  guard  your  {>atient  from  indiscretions  of  bodily  mo- 
tion and  diet;  give  ergot  for  several  days  to  promote  ute- 
rine contractions,  and  you  have  done  all  that  is  necessary  in 
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normal  labt)r.  If  decomposed  substances  exist  in  vagina  or 
uterus,  wash  them  out  by  the  douche,  as  indicated,  and  if 
you  please,  charge  the  water  with  some  mild  antiseptic.  This 
done,  all  that  scientific  medicine  requires  will  have  been 
discharged,  and  the  })oor  and  friendless  may  approach  the 
ordeal  of  her  lying-in  bed  with  confidence  that  there  is 
safety  even  for  her. 
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MINOR    OPERATIONS    WITH    COCAINE    AND    OTHER    CASES. 


By  THOMAS  R.  WRIGHT,  M.  D=, 

P  :oFESsoR  "descriptivk  and  surgical  anatomy,"  .medical  depart- 
ment   r.VIVKKSITY   OF    GEORGIA,    AUGUSTA,    GA. 


The  value  of  cocaine  as  a  local  anaesthetic  has  become  so 
well  known  that  it  seems  but  repetition  to  re})ort  more  cases 
unless  it  be  to  increase  the  evidence  in  its  fiivor. 

Case  1st. — ]Mr.  D.  came  to  the  college  clinic  on  the  'Id  of 
December,  1885,  with  a  tumor  the  size  of  an  egg  on  the 
radial  side  of  the  left  forearm  about  two  inches  above  the 
wrist.  He  wished  the  tumor  removed,  but  was  very  nervous 
about  an  operation,  and  did  not  wish  to  take  an  ana\sthetic. 
He  was  told  the  operation  could  be  done  without  ]>utting 
him  to  sleep  or  giving  him  pain ;  so  he  consented  and  Avas 
operated  upon  before  the  class.  The  skin  over  the  tumors 
was  first  anointed  with  oleate  cocaine  5  per  cent.,  and  when 
the  sensibility  had  diminished  six  hyixidcrniic  punctures  of 
S  minims  each  of  a  5  per  cent,  solution  of  cocaine  were 
made  around  the  tumor  in  tlie  line  of  incision.  After  ten 
minutes  the  operation  was  begun  and  completed  with- 
out the  first  exi)ression  of  pain,  nil  hough  it  took  eight 
or  ten  minutes  to  make  the  necessary  dissection  The  won  ml 
was  dressed,  and  he  aros(>  from  the  tnble  delighted  with  co- 
caine and  its  h!ii)py  efiect. 
25 
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Case  2d. — Sarah  G.  presented  herself  with  a  tuberculous 
disease  of  the  2d  joint  of  the  left  index  finger;  amputation 
was  deemed  advisable,  and  she  was  told  of  the  anaesthetic 
properties  of  cocaine,  and  consented  to  have  it  tried.  A 
piece  of  small  rubber  tubing  was  placed  around  the  hand, 
with  a  compress  over  the  palmar  arches,  so  as  to  arrest  the 
circulation  and  control  hemorrhage.  The  metacarpo-phalan- 
geal  joint  having  been  decided  upon  as  the  seat  of  operation, 
six  injections  of  8  minims  each  of  a  5  per  cent,  solution 
of  cocaine  were  made  around  the  line  of  incision,  and  in 
ten  minutes  the  operation  was  performed,  the  woman  not 
feeling  the  slightest  pain — in  fact,  was  surprised  when  told 
the  finger  was  oft". 

Case  Sd. — This  case,  one  of  long  standing,  ingrowing  toe- 
nail, was  sent  to  me  for  operation  by  my  friend.  Dr.  H.  H. 
Steiner.  The  patient,  a  young  man  of  18  years,  had  not  been 
able  to  wear  a  shoe  for  three  years.  An  examination  of  the 
toe  showed  the  nail,  except  a  very  small  part  of  its  centre, 
buried  in  painful,  angry-looking  granulations — in  short,  one 
of  the  worst  of  that  class  of  painful  troubles.  It  was  so  ex- 
cessively painful  that  he  was  loth  to  have  me  do  any- 
thing for  him,  Init  after  assuring  him  that  with  cocaine 
it  would  not  be  painful,  he  consented,  and  the  operation 
performed  as  follows  :  The  toe  was  first  ligated  at  its  base 
with  a  piece  of  elastic  cord,  then  the  entire  upper  surface  of 
the  toe  anointed  with  oleate  cocaine  5  per  cent.  After  wait- 
ing a  few  minutes  four  punctures  of  10  minims  each  of  5 
per  cent,  solution  were  made,  one  being  along  either  side  of 
the  nail,  one  at  its  base  over  the  nail  and  the  other  un- 
der the  nail,  none  of  these  punctures  giving  ])ain.  The 
scissors  were  then  passed  under  the  nail  beyond  the  matrix 
and  the  nail  split,  either  half  being  removed  with  the  for- 
ceps.    The  granulations  were  then  shaved  off  all  around  on 
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a  level  with  the  bed  of  the  nail  and  the  dressings  applied. 
During  the  entire  operation  the  patient  did  not  wince  or 
show  the  slightest  evidence  of  feeling  pain.  The  value  of 
the  ligature  in  localizing  the  cocaine  in  these  operations 
was  very  evident,  and  in  none  of  them  was  any  constitu- 
tional effects  noted. 

AMPUTATION  OF  THE  BREAST — DEATH  FROM  TETANUS  ON  THE 
TENTH  DAY. 

In  May,  1884, 1  was  re([uested  by  Dr.  E.  C.  ( roodrich  to  see, 
with  a  view  to  operating,  Caroline  McC,  a  mulatto  woman, 
weighing  something  over  two  hundred  pounds.  She  had  a 
scirrhus  tumor  of  the  right  breast.  The  woman's  breasts 
were  very  large,  and  the  right  one,  occupied  as  it  was  by 
the  tumor,  was  enormous.  The  operation  was  performed  on 
the  3d  of  June,  Drs.  Goodrich,  Doughty  and  Fargo  present 
and  assisting.  Two  elliptical  incisions  about  nine  inches  in 
length  were  made  from  the  top  to  the  base  of  the  gland,  and 
the  tumor  carefully  and  slowly  dissected  out,  all  bleeding 
vessels  being  clamped  and  twisted  as  they  were  cut,  so  that  the 
hemorrhage  was  small,  although  the  operation  lasted  nearly 
three-quarters  of  an  hour.  The  tumor,  u})on  removal, 
weighed  something  over  three  pounds.  The  a.xillary  glands 
were  not  at  all  implicated,  so  it  was  not  necessary  to  go  into 
that  space  at  all.  After  the  oozing  had  ceased,  the  wound, 
which  was  v(;ry  large,  was  si)onged  out  with  carbolized  water, 
1  to  20,  dusted  with  iodofoi-m  and  closed  with  interrui)ted 
sutures  and  adhesive  plaster.  The  line  of  incision  was 
again  dusted  with  iodoform  and  the  wound  covered  with 
antiseptic  gauze.  On  the  fourth  day  the  dressings  were  re- 
moved and  primary  union  found,  except  at  the  center  of 
the  wound,  where  a  ])iec('  of  adhesive  plaster  had  slipped 
and  allowed  sonic  gaping.     The  suppuration,  except  at  this 
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point,  was  nil.  The  woman  continued  to  do  well  until  the 
sixth  day,  when  tetanus  set  in,  and  she  died  on  the  tenth 
day  after  the  operation.  Tetanus,  after  this  operation,  is 
rare ;  hence  I  thought  it  of  interest  to  report  the  case,  espe- 
cially as  will  be  noted  no  ligatures  were  used,  and  the  ax- 
illary space,  with  its  numerous  nerves,  was  not  invaded. 

INCONTINEXCE   OF  URINE    AND    REFLEX  CONVULSIONS    CAUSED 
BY    CONGENITAL    PHIMOSIS —CIRCUMCISION — CURE. 

On  April  18th,  18S5,  Willie  J.,  aged  about  three  years,  was 
brought  to  my  office  with  the  following  history:  He  had 
suffered  with  incontinence  of  urine  since  birth,  but  other- 
wise had  been  in  good  health  until  six  days  before,  when 
he  had  a  violent  convulsion,  which  Avas  repeated  the  next 
week.  The  convulsions  continued  increasing  in  number 
and  severity,  and  when  brought  to  me  he  was  having  three 
or  fouf  daily.  Examination  showed  the  preputial  orifice 
very  much  contracted,  scarcely  admitting  a  pin-head,  with 
adhesions  between  the  glans  and  mucous  membrane.  With 
the  assistance  of  Dr.  J.  B.  Morgan  he  was  chloroformed  and 
circumcised,  the  mucous  membrane  torn  from  the  glans, 
clipped  off  and  its  cut  edges  laid  in  opposition  with  that  of 
the  skin.  A  simple  dressing  of  carbolized  glycerine  was  ap- 
plied and  the  little  fellow  sent  home.  The  week  following 
the  operation  he  had  a  convulsion,  but  not  severe;  three 
weeks  later  he  had  another,  but  very  slight.  Since  that 
time  now  about  a  year,  there  has  been  no  return,  and  he 
is  now  in  excellent  health,  cured  of  both  his  troubles. 

In  this  connection  it  niay  be  of  interest  to  report  a  case 
of  circumcision  recently  performed  for  Dr  J.  E.  Green,  of 
this  city,  on  a  patient  nf  his,  who  was  oyvv  ~()  years  of  age. 


THE   CURETTE  TREATMENT  OF  A  CERTAIN  TYPE 
OF  CUTANEOUS  ULCERATION.* 


Bv  HENRY  WILE,  M.  D.,   Atlvnta,  Ga. 


Cutaneous  ulcerations  are  never  primary  lesions,  I»ut 
always  folloAv  an  acute  or  chronic  inflammation,  and  are 
attended  with  a  varying  amount  of  destruction  of  the  ceri- 
um. They  may  occur  on  any  part  of  the  body,  exhibit  as  a 
rule  little  tendency  to  undergo  reparative  changes,  and  in 
the  event  of  their  healing,  a  cicatrix  always  results.  These 
lesions  are  distinguished  according  to  the  nature  of  the  pri- 
mary process  to  which  they  owe  their  existence.  Thus  we 
differentiate  between  syphilitic,  epitheliomatous,  tubercu- 
lous and  varicose  ulcerations. 

In  olden  times  chronic  ulcers  were  su})posed  to  bear  an 
intimate  relation  with  certain  conditions  of  the  blood.  The 
lesions  were  regarded  as  a  means  whereby  poisonous  materi- 
als were  eliminated,  which,  if  retained,  tn-  driven  in  by  at- 
tempts to  close  u\)  the  natural  outlet,  might  tak(>  refuge  in 
some  internal  organ  and  cause  disease,  even  death.  In  cases 
of  amenorrhcca,  it  was  supposed  that  the  process  was  a  sort 
of  vicarious  menstruation.  These  ideas,  though  still  met 
with  among  laymen  and  some  of  the  older  practitioners,  are, 
thanks  to  the  works  of  modern  investigators,  being  aban- 
doned. 

1  wish  to  consider  but  one  of  these  forms  of  cutaneous 
ulcerations,  a  form  most  ficcincntiy  enconntfrcil   in  gen(M-:i] 
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l)racticc,  and  which  as  to  treatment  often  taxes  the  ingenu- 
ity of  the  physician,  and  sometimes  wears  out  the  patience 
of  the  afflicted  one.  Tlie  form  of  cutaneous  ulceration  to 
which  I  allude  is  the  varicose  variety,  or  common  leg  ulcer, 
met  with  in  individuals  having  a  varicose  condition  of  the 
veins. 

The  varicose  ulcer  occurs,  as  a  rule,  on  the  lower  third  of 
the  tibial  region,  on  one  or  both  sides,  in  most  cases  on  the 
anterior  surface,  though  sometimes  completely  encircling  the 
limV).  They  are  most  commonly  met  with  in  middle  aged 
and  elderly  persons,  both  male  and  female,  in  whom  there 
is  a  varicose  condition  of  veins,  as  in  women  who  have  been 
pregnant,  where  there  has  been  continued  pressure  on  the 
return  current,  or  in  persons  whose  occupation  requires  them 
to  stand  upon  their  feet  for  hours  daily.  The  first  symptoms 
are  itching  and  burning  sensations,  accompanied  liy  red- 
ness and  swelling.  The  diseased  process  is  primarily  a  der- 
matitis caused  by  the  scratches  of  the  patient,  by  traumatism, 
minute  liemoi-rhages  or  eczema.  An  inflammatory  condition 
is  excited,  and  the  skin,  being  already  in  a  state  of  passive 
congestion  and  tension,  undergoes  necrobiotic  change,  and 
an  ulcer  is  the  result.  The  lesion  may  be  single  or  multiple, 
the  smaller  ones  being  round  or  oval,  the  larger  ones  irregular 
in  shape.  The  edges  are  flattened,  or  Init  slightly  elevated, 
and  present  a  degree  of  callosity  in  ]iroportion  to  the  dura- 
tion of  the  lesion.  There  is  little  or  no  induration  around 
the  edges,  and  the  base  of  the  ulcer  is  flat,  secreting  usually 
a  scant,  thin  fluid  at  times  tinged  with  blood.  When  ex- 
isting for  years  the  h^sion  may  become  exceedingly  |)ainful. 

As  to  diagnosis,  varicose  ulcer  is  especially  to  be  differen- 
tiated from  syphilis,  whose  lesions  often  invade  this  region. 
The  main  distinguishing  features  are  the  flatness  of  the  sur- 
face and  border,  the  scant  and  thin  character  of  the  secretion, 
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absence  of  surrounding  infiltration,  occasional  j)aiii.  |)resciice 
of  varicose  veins  and  history  of  the  case. 

The  various  modes  of  treatment  of  chronic  ulcerations, 
especially  th(!  varicose  ulcers,  are  familiar.  The  principles 
that  underlie  the  numerous  methods  are  in  the  main  stimu- 
lation and  pressure.  The  roller  bandage  gives  that  support 
to  the  cutaneous  vessels,  which  the  tissues  of  the  skin  are 
unable  to  furnish,  and  by  its  pressure  lessens  materially  the 
passive  congestion. 

When,  however,  the  ulceration  has  continued  for  years, 
when  the  edges  are  of  a  pale,  slightly  cyanotic  hue,  flattened 
and  callous  to  a  degree,  with  a  base  uneven,  and  covered  with 
excessive  hypertrophic  granulations  so  as  to  give  a  marked 
papillary  appearance,  the  ordinary  methods  of  tivatmcnt 
are  not  satisfactory.  As  is  well  known,  these  chronic  ulcera- 
tions occur,  as  a  rule,  during  middle  or  old  age.  Then  again, 
it  is  no  new  fact  that  a  benign  chronic  inflammation  of  the 
cutaneous  tissues  in  an  elderly  person  may  assume  a  malig- 
nant character.  In  fact,  most  of  the  cases  of  cutaneous  epithel  i- 
oma  are  direct  issues  of  chronic  ulcerations.  There  is  no  doubt 
but  that  these  indolent  ulcers  of  the  leg,  if  neglected,  may 
and  often  do  take  on  epitheliomatous  characters  and  there- 
fore prove  so  rebellious  to  the  ordinary  routine  treatment. 

Says  Dr.  Fornad,  of  Philadelphia:  "1  have  on  several  oc- 
casions contributed  to  prove  that  most  of  the  so-called  indo- 
lent  ulcers  are  epitheliomata;    nearly  all  those  everlasting 

ulcers  are  surface  cancers I  examined  many  of  them 

microscopically,  and  nearly  every  one  ])roved  to  be  an  e])!- 
thelioma." 

The  treatment  by  the  curette,  though  mentioned  l)y  au- 
thorities, has  not,  as  far  as  I  know,  been  specially  advocated. 
By  means  of  this  instrument  the  base  and  edges  are  thorough- 
ly scraped,  removing  excessive  granulation,  together  with  all 
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diseased  tissue.  Thus  a  chronic  process  is  transformed  into 
an  acute  one,  which  receives  the  treatment  of  an  ordinary 
traumatism.  With  the  preliminary  use  of  a  ten  to  twent}' 
per  cent,  solution  of  cocaine  all  pain  is  avoided  and  the 
patient  witnesses  the  operation  unconcerned. 

To  illustrate,  I  offer  the  following  case,  which  was  reported  in 
one  of  my  clinical  lectures,  published  in  the  October  number 
of  The  Aflavta  Medical  and  Surgical  Journal,  1885.  At  that  time 
I  did  not  use  the  curette  treatment  in  the  case.  I  quote  the 
description  as  given  in  the  Journal:  "On  the  upper  third 
and  anterior  cutaneous  surface  of  the  tibia  is  an  ulceration 
nearlv  palm-sized,  irregular  in  outline,  sharply  circumscribed, 
with  a  surface  covered  with  exuberant  granulations.  The 
lesion  existed  thirteen  years."  Besides  this  the  borders  were 
flattened  and  pale.  When  the  patient  first  presented  him- 
;^elf,  I  used  a  stimulating,  slightly  caustic  paste  in  conjunc- 
tion with  the  roller  bandage.  Local  treatment  was  changed 
from  time  to  time,  but  the  process  seemed  to  remain  in  statu 
quo.  October  22,  after  applying  a  twenty  per  cent,  solution 
of  cocaine,  I  curetted  the  lesion  thoroughly,  applied  a  simple 
dressing  for  a  few  days  and  subsequently  used  stimulating 
ointments  of  calomel,  gradually  increasing  in  strength. 
Novem))er  18,  twenty-seven  days  after  the  treatment,  when 
I  last  saw  the  patient,  the  ulceration  was  reduced  two-thirds 
its  size,  and  the  epidermis  was  rapidly  closing  up  the  solu- 
tion of  continuity.  This  case  represents  a  large  class  that 
require  a  more  active,  energetic  method  of  treatment  than 
is  commonly  employed,  and  it  has  occurred  to  me  that  delay 
in  effecting  a  cure  and  failure  to  cure  may  in  many  in- 
stances be  attributed  to  mild,  inefficient  methods.  The 
effect  of  the  curette  is  to  remove  unhealthy  tissue  and 
convert  a  chronic  iuHammatory  process  into  an  acute  one. 
This  can  be  done  with  strong  cauterizing  agents,  but  these 
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cannot  be  so  well  controlled.  Sometimes  the  application 
does  not  remove  enough  ;  at  other  times  it  may  go  too  far  in 
its  action.  With  the  curette  it  is  possible  to  appreciate  the 
difference  between  removing  healthy  and  unhealthy  tissue, 
the  former  offering  much  more  resistance  than  the  latter,  so 
that  it  is  possible  to  appreciate  the  limits  of  the  diseased 
process.  I  therefore  consider  the  (-urette  as  a  valuable  in- 
strument in  the  treatment  of  chronic  cutaneous  ulcerations, 
especially  those  of  long  standing  and  associated  with  vari- 
cose veins. 
26 


APPLICATION  OF  PRESSURE  BY  THE  TAMPON  TO 
THE  CAVITY  OF  THE  UTERUS  FOR  DISEASES 
OF  THE  ENDOMETRIUM,  SUBINVOLUTION  AND 
PROLIFERATION  OF  CONNECTIVE  TISSUE. 


Bv  V.  H.  TALIAFERRO,  M.  D., 

PROFESSOR  OF  OBSTETRICS    AND  DISEASES  OF    WOMEN    AND    CHILDRKN   IN 
THE    ATLANTA   MEDICAL    COLLEGE,    ATLANTA,    GEORGIA. 


In  1871,  and  while  living  at  Columbus,  Georgia,  I  pub- 
lished a  paper  upon  "  Uterine  Cloth  Tents  in  Diseases  of  the 
Body  and  Cavity  of  the  Uterus."  In  that  paper  the  follow- 
ing language  is  used  :  "For  some  years  previous  to  the  adop- 
tion of  the  cloth  tent  I  had  used  stri{)s  of  cotton  cloth  or 
linen,  saturated  with  Churchill's  tincture  of  iodine,  solution 
of  carbolic  acid,  or  other  substances  to  be  used.  One  end  of 
the  strip,  placed  over  the  point  of  a  small  probe,  was  passed 
to  the  fundus  of  the  uterus ;  the  probe  being  withdrawn, 
was  again  and  again  introduced,  carrying  with  it  at  each 
time  an  additional  fold  of  the  cloth  until  the  cavity  was 
completely  parked.  This  packing  was  permitted  to  remain 
until  exi)elled  by  the  (Contraction  of  the  uterus,  whicli  re- 
quired usually  from  six  to  twelve  hours.  The  firmer  the 
packing  the  more  active  the  contractions  and  the  (juicker  its 
expulsion." 

In  1882,  in  a  pa[)er  [)ul)lish('d  in  tlic  Atlanta  Mediral  Regis- 
ter, upon  the  "Application  of  Pressure  in  Diseases  of  the 
Uterus,  Ovaries,  Peri-Uterine  Structures,"  occurs  tlie  follow- 
ing :  "In  very  old  cases  of  this  kind,  where  the  tissues  have 
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become  thoroughly  hardened,  and  the  progress  of  the  cure 
is  found  to  be  slow,  we  often  extend  the  pressure  to  the  ute- 
rine cavity,  by  means  of  the  tent,  to  the  cavity  of  the  uterus, 
in  conjunction  with  the  vaginal  tamponade.  Upon  each 
renewal  of  the  tampon,  an  additional  tent  is  used  until  as 
many  as  five  or  six  are  introduced  at  one  time.  In  this 
way  we  get  thorough  dilitation  and  softening  of  the  uterine 
structures  without  confinement  to  bed  and  without  discom- 
fort to  the  patient.'' 

In  February,  1884,  I  first  used  the  cotton  tavipon  to  the  ute- 
rine cavity  for  the  purpose  of  pressure  upon  the  diseased 
structures  of  the  uterus  in  lieu  of  the  cloth  tents.  I  at  once 
saw  the  great  advantage  in  the  more  uniform  and  thorough 
pressure  thus  obtained.  Since  this  time  a  great  many  cases 
have  been  treated.  It  will  be  seen  that,  step  by  step,  I  was 
led  to  the  use  of  the  intra-uterine  tampon  to  the  cavity  of  the 
uterus  in  the  diseases  of  its  mucous  membrane,  as  well  as  its 
parynchematous  structures. 

As  a  therapeutic  measure,  the  intra-uterine  tampon  is  sim- 
ple, safe  and  marvelous.  Chronic  inflammaticm,  granular 
erosions,  mucous  fungosities,  together  with  the  usual  subin- 
volution, rapidly  disappear  under  the  influence  of  the  pres- 
sure. With  the  proper  observance  of  the  contra-indications, 
to  all  intra-uterine  applications,  the  remedy  is  perfectly  safe. 
It  should,  of  course,  never  be  used  when  there  is  the  vestige 
of  inflammation  in  the  peri-uterine  structures.  1  have  now 
a  patient  at  my  private  inlirmary  whose  uterus  has  been 
packed  from  the  fundus  to  the  end  of  the  cervix  for  more 
than  a  month,  who  rarely  goes  to  bed,  except  by  my  instruc- 
tions, for  some  hours  immediately  following  the  application. 
So  long  as  there  is  sufficient  oozing  of  blood  to  saturate  tlie 
tampon,  it  is  removed  and  re-applied  daily  ;  otherwise  it 
remains  for  two  days.     If  iodoform  is  used  with  the  packing, 
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as  should  always  be  done,  the  patient  is  secure  against  sep- 
sis, the  dressing  removed  being  clean  and  free  from  odor, 
though  it  remain  for  days.  I  not  unfrequently  leave  it  alone 
for  three  days. 


The  illustrations  convey  quite  a  correct  idea  of  the  method 
of  applying  the  tampon.  The  patient  is  placed  in  the  knee- 
chest  position,  or  Sims'  .semi-prone,  and  the  perineum  re- 
tracted with  a  Sims  speculum,  or  with  any  perineal  retractor- 
I  use  my  own  speculum,  as  it  separates  the  vulva  and  vagi- 
nal orifice  better,  and  gives  a  more  satisfactory  command  of 
the  parts.     The  anterior  lip  of  the  cervix  is  seized  with  a 
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tenaculum  and  the  uterus  lifted  forward  toward  the  vaginal 
outlet.  A  little  i^ledget  or  roll  of  cotton,  with  a  thread  woiuid 
about  it,  is  now  seized  with  the  dressing  forceps  (with  small 
l)hides)  and  carried  in  the  uterus  quite  to  the  fundus;  this 
being  done,  the  blades  are  sufhciently  separated  to  loosen 
their  hold  and  i)artially  removed,  and  the  cotton  roll  caught 
in  a  new  jjlace  and  carried  up,  as  was  the  first,  the  maneuvre 
being  repeated  again  and  again  until  the  little  roll  is  thor- 
oughly packed  away  in  the  uterus.*  These  little  cotton  rolls 
are  repeated  one  on  another  until  the  entire  cavity  is  filled. 
Each  piece  of  cotton  is  wound  a1)0ut  (as  represented  in  the 


diagram)  with  strong  spool  thread  with  a  long  end  left  to 
better  facilitate  and  insure  removal.  The  size  and  length  of 
the  cotton  roll  should  correspond  with  size  and  depth  of 
the  cavity  to  be  filled.  I  have  packed  as  much  as  one  and 
three-quarter  yards  of  lamp-wick  in  a  single  piece  in  the 
cavity  of  the  body.  The  cavity  in  this  case  was  unusually 
large  and  filled  with  granulations.  I  tried  the  lamp-wick 
because  of  its  convenience,  but  discarded  it  on  account  of  its 
hardness  and  want  of  elasticity.      Nothing  does  so  well  as 


'■'In  the  beginning  of  the  treatment  in  ordinary  endometritis  the  tampon  should 
not  be  carried  further  than  just  within  the  internal  os— the  cavity  being  gradu- 
ally and  carefully  encroached  upon  until  the  fundus  is  reached.  When  the 
uterus  is  filled  with  fungus  granulations  the  tampon  should  be  carried  at  once  to 
the  fundus.  The  intra- uterine  tampon  should  alway.s  be  accompanied  by  a  small 
but  firm  vaginal  tampon — using  glycerine  and  iodoform  on  the  first  pledgets. 
The  patient  should  be  kept  in  bed  for  some  hours  following  the  treatment,  or  if 
there  be  pain,  so  long  as  this  continues.  If  pain  is  persistent  the  tampon  should 
be  removed. 
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new  clean  cotton.  The  new  cotton  does  not  need  washing  or 
other  preparation.  Absorbent  cotton  does  not  do  so  well — 
it  packs  too  hard  and  is  inelastic.  I  usually  get  clean  sam- 
ple cotton  from  the  cotton  factors.  In  this  way  we  can  feel 
sure  of  using  an  article  that  has  never  been  in  use. 

It  will  be  observed  that  the  intra-uterine  packings  were  in 
my  first  experiments  expelled  by  the  contractions  of  the 
uterus  induced  by  pressure.  I  have  since  learned  that 
this  occurred  then,  as  it  does  now,  in  a  certain  class  of  cases, 
where  there  is  simply  mucous  inflammation,  with  more  or 
less  sensitiveness.  Where  there  is  a  large  patulous  cavity 
none  occurs,  nor  does  it  occur  in  any  case  if  the  uterine 
cavity  is  slowly  and  gradually  encroached  upon  and  toler- 
ance induced. 


SYNOPSIS  OF  COUNTRY  PRACTICE  A   HALF    CEN- 
TURY A(;0. 

By  henry  GAITHER,  M.  D.,  Oxford,  Ga. 


You  invite  me  to  write  something  for  the  approaching 
session  of  the  Medical  Association  of  (leoi-gia  on  any  sub- 
ject I  might  select. 

As  you  have  so  many  literary  delicacies  served  up  annu- 
ally by  our  lionored  and  learned  i)rethren,  I  conclude  to 
vary  the  entertainment  by  giving  you  a  running  desultory 
narrative  of  country  experience,  touching  only  a  few  points 
in  this  ven^  wide  field. 

Well,  I  am  a  country  doctor  and  have  been  ah  initin ;  I  say 
country  doctor,  because  most  of  my  practice  has  been  in  the 
country,  although  I  live,  and  have  lived  from  tlie  stai't,  in 
a  little  town,  and  have  shared  satisfactorily  the  i)ractice 
tliere  with  my  worthy  competing  brethren. 

I  am  no  surgeon  ;  have  no  special  pretentions  in  that  line, 
but  have  had  to  do  some  things  (in  all  the  departments) 
that  meet  the  general  practitioner,  such  as  broken  and  dis- 
located bones,  from  head  to  foot.  Also  accoucbmcnts.  in 
number  somewhere  between  3,000  and  5,000,  in  a  half  cen- 
tury, embracing  the  extremes  of  from  "do  nothing"  to  for- 
ceps, and  more  formidable  instrumental  cases.  1  recoiled 
from  surgery,  not  from  fear  of  blood,  liul  fniiii  the  lielief 
that  no  one  could  become  highly  profi<'ienl  therein,  outside 
of  a  large  city,  with  its  facilities  and  patronage.  Moreover, 
in  the  country   one  must  accept  cases  of  all  kinds  as   they 
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occur,  or  cri})i)le  his  1)usincss,  or  (|uit  the  calling.  In  those 
far-back  days  there  were  no  railroads  to  take  the  patient  to 
the  city,  or  the  surgeon  to  the  country.  Hence  the  necessity 
of  being  well  ''read  up"  for  any  emergency.  To  illustrate: 
Mrs.  M.,  a  priraipara,  in  the  hands  of  a  midwife,  had  a  suc- 
cession of  convulsions  and  continued  profound  coma.  This 
was  my  first  case  of  the  kind.  No  consultation  within 
twelve  miles.  Relief  must  be  speedy  or  death  ensue.  I  felt 
the  awful  responsibility.  Two  human  lives  at  stake,  and  I 
had  never  seen  instruments  used.  Prom2)t  action  needed. 
How  glad  I  was,  that  I  knew  what  the  books  said  on  the 
subject,  as  well  as  I  knew  the  A,  B,  C's.  My  lancet  did  its 
work  freely.  The  forceps,  warmed,  oiled  and  applied  secun- 
dum artem,  and  co-operating  with  the  pains,  a  large,  male 
child  soon  delivered,  apparently  lifeless  but  soon  resuscitat- 
ed, and  then  the  mother  received  attention.  Xo  abrasion  on 
the  child  or  injury  to  the  mother.  She  was  soon  well  and 
the  child  grew  finely. 

As  to  hare-lip,  I  have  operated  often,  and  with  success, 
sooner  or  later  in  all  cases.     The  patients  from  three  months 

to  adult  age ;  I  give  a  case  :     Miss  H ,  a  beautiful  girl,  in 

a  deep  and  dark  recess  of  the  country,  whose  penurious  father 
had  long  refused  the  operation,  fearing  the  cost.  Accidentally 
seeing  her,  I  tendered  my  services  gratuitously.  A  successful 
operation  was  soon  followed  by  her  ha})py  marriage.  B}^  the 
way,  the  I'ule  of  my  life  has  been,  when  I  tender  my  services 
(that my  motive  be  not  misunderstood),  I  never  accept  a  fee. 
To  the  rich  I  never  tender  them. 

"Esc^."  T.,  a  rich  faruKM-  and  money  lender,  called  me  to 
see  his  son,  a  young  man  wlio  had  been  bleeding  three  days 
from  a  tooth  the  blacksmith  had  extracted.  He  could  hardly 
tui'ii  in  bed  uriiavc  his  head  raised  without  fixinting.  A  large 
clot,  from  under  which  the  blood  flowed,  was  removed.    Pul- 
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verized  alum,  a  dossil  of  lint,  and  a  bit  of  cork  to  keep  it 
adjusted,  cured  the  "heir  apparent"  at  once.  This  success, 
after  the  failure  of  "soot  and  sugar,"  and  the  Itlacksmith, 
made  the  father  think  I  could  "(!onjure ;"  he  asked  the  price 
of  operating  for  hare-lip  on  a  negro  boy;  S2o.00  Avns  the  re- 
ply. The  benevolent  millionaire  could  not  stand  that,  and 
the  boy,  so  far  as  I  know,  wears  his  deformity  to  this  day.  I 
was  more  than  willing  to  serve  God's  poor,  but  not  willing 
to  reward  and  cultivate  covetousness  1  wanted  to  tollow, 
in  faith  and  practice,  good  old  Sydenham  (and  later  Dr  J. 
A  Eve),  that  while  the  rich  pay  for  themselves,  CJod  pays 
for  the  poor. 

Mrs.  H.  liad  for  years  suffered  the  horrors  of  recto-peri- 
neum laceration,  occasioned  by  the  mismanagement  of  an 
ignorant  midwife.  I  pared  the  edges  and  closed  the  awful 
gaping  chasm  with  interrupted  sutures,  constii)ated  the 
bowels,  according  to  the  books,  for  I  had  no  experience  in 
that  line,  and  no  older  help  could  lie  had  in  tliat  distant 
place  and  day.  In  due  time  she  was  well,  and  after  an  in- 
terru])tion  of  years,  a  new  series  of  children  appeared,  and 
continued  in  regular  succession  until  the  menopause.  Be- 
fore leaving  this  branch  of  the  subject,  J  should  say  I  liave 
had  quite  a  number  of  instrumental  eases,  either  of  my  own 
or  when  consulted.  More  of  forceps  than  of  other  instru- 
ments, yet  carrying  out  ]iractically  the  teachings  of  Denman, 
Baudalo(|Uc,  iJni'ns  and  others  of  Ihat  type;  I  conclude  my 
instrumental  cases  have  been  relatively  fewer  than  more 
modern  teachings,  and  less  reliance  on  the  resources  of  na- 
ture would  have  yielded. 

As  to  fracture  of  the  skull,  I  have  had  many  cases,  mostly 
of  boys  thrown  from  horses  or  mules.  Aftei'  minor  i)relimi- 
naries  and  venesection,  we  attenipt  to  move  the  bowels,  ac- 
tivelv,  often  hard  to  do.  from  nausi'a  and  \-oiiiiting,  hut  per- 
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sistence  in  repetition  and  variety  of  cathartics,  seldom  if 
ever  fail,  and  under  rigid  antiphlogistic  treatment,  recovery 
follows,  even  when  there  is  continued  depression  of  the 
bone,  especially  in  boys,  and  after  attaining  maturity,  I  have 
not  known  epilepsy  to  follow.  I  remember  a  man  of  mature 
age  who  had  deep  depression  from  a  fall  from  his  horse. 
Coma,  constant  and  profound,  aided  by  the  gifted  Dr.  W. 
P.  Graham,  my  ever  lamented  friend,  the  trephine  was 
used,  the  bone  elevated  and  perfect  and  permanent  recovery 
followed. 

It  is  said  that  Baron  Wenzel  admitted  he  had  destroyt?d 
a  "hatful  of  eyes"  before  he  became  proficient  in  his  specialty 
on  the  eye.  This  had  a  chilling  effect  on  the  young  ambi- 
tion of  most  of  us  country  doctors. 

While  Ave  lingering  sojourners  hold  fondly  to  the  lancet 
and  scarificator,  we  joyfully  accept  modern  improvements 
in  implements  and  medicines.  Notably  the  hypodermic 
syringe  and  clinical  thermometer  among  the  former  and 
quinia  and  morphia  among  the  latter.  My  hair  would  not 
have  whitened  so  fast,  nor  my  heart  ached  so  much,  nor  my 
patients  suffered  so  long,  if  I  could  have  put  a  soothing  dose 
out  of  the  reach  of  a  refractory  stomach.  Now  we  no  longer 
give  bark  in  substance  and  infusion  of  serpentaria  to  a  revolt- 
ing stomach  in  paroxysmal  fevers,  but  cure  them  in  a  day  or 
two  with  almost  unvarying  success,  even  cases  that  for- 
merly lingered  for  Aveeks  Avith  painful  uncertainty  of  issue. 
Thus,  oAving  mucli  to  oui-  enterprising  predecessors,  avc  Avill 
emulate  their  example,  and  try  to  leave  to  our  successors 
tangible  evidence  that  we  have  not  lived  and  labored  in 
vain. 


CAUSES    AND    TREATMENT    OF    INFANTS'    DIAR- 

RHGEA. 


By  LOUIS  E.  BORCHEIM,  M.  D.,  Atlanta,  Ga. 

The  student  of  vital  statistics  must  recognize  the  import- 
tance  to  the  practitioner  of  a  thorough  knowledge  of  the 
etiological  factors  of  diarrhceal  affections  in  infancy,  for  by 
such  study  we  find  that  of  the  total  number  of  deaths  oc- 
curring in  our  large  cities  from  one-(iuarter  to  one-third  are 
infants  under  one  year  of  age,  and  of  this  number  some 
forty  per  cent,  in  round  numbers  succumb  to  diarrho^al  af- 
fections, and  by  appreciating  fully  the  causes  that  produce 
the  disease  having  such  an  immense  mortality,  making  in- 
fant life  so  uncertain,  bringing  pain  and  sorrow  to  homes 
which  but  a  few  months  earlier  were  made  happy  by  the 
arrival  of  "baby,"  can  we  take  the  necessary  steps  for  the 
prevention,  and,  in  case  this  is  no  longer  possible,  for  the 
cure  of  the  disease. 

This  paper  will  include  only  such  diurrhteas  as  are  of  an 
inHammatory  nature,  leaving  entirely  out  of  question  colli- 
quative diarrhoeas,  and  such  as  have  for  thcii-  cause  the  as- 
suming upon  the  pai't  of  the  l)owels  of  vicarious  functions. 

Primary  acute  enteritis  is  very  common  from  the  si.xth 
month  to  the  second  year  of  life — that  is,  d\iring  the  denti- 
tion period — and  many  authors  have  held  that  diarrhoea  at 
this  period  was  a  physiological  depletion  to  lessen  the  cer- 
ebral irritation,  which  is  more  or  less  prevalent  during  this 
period.     Trousseau,  however,  has  comi)letely  disposcid  of  this 
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theory  bv  ])r()viiig  tliat  while  dentition  predisposes  to  diar- 
rhtea,  tlie  exciting  causes  must  be  sought  elsewhere. 

All  causes  predisposing  to  dyspepsia  may  produce  diar- 
rhoea 1\v  placing  in  the  intestinal  tract  a  foreign  bod}',  which 
in  its  turn  sets  up  a  fermentation  leading  to  inflammation, 
and  a  child  will  sooner  or  later  fall  victim  to  the  disease  if  it 
1)0  subjected  to  an  unsuitable  diet,  if  it  be  not  nourished 
exclusively  upon  breast  milk  for  at  least  the  fir,st  four  or 
five  months  of  its  existence,  if  it  receives  poor  milk,  and 
especially  if  it  l)e  weaned   too   soon   (Despine  and  Picot). 

The  influence  of  summer  heat  is  recognized  by  all  as  a 
grave  an  important  factor  in  the  production  of  diarrhoea, 
although  its  modus  operandi  is  variously  interpreted. 

According  to  some,  the  intense  heat  possesses  a  specifically 
toxic  action  upon  the  digestive  tract ;  according  to  others,  it 
exercises  an  indirect  action  in  developing  disease  germs 
and  foul  disease-producing  gases. 

J.  Lewis  Smith  (ap.  cit.)  claims  that  atmospheric  lieat 
and  its  depressing  influences  are  their  i)redisposing  causes, 
while  the  use  of  indigestible  or  irritating  food  is  the  exciting 
cause.  An  interesting  report  was  made  by  the  Medical 
Oommission  appointed  to  investigate  the  sanitary  condition 
of  I'.oston,  Mass.,  1875.  They  held  that  intense  heat  and 
over-crowding  to  be  the  indirect  cause  of  diarrhwas,  the  di- 
rect cause  being  the  contamination  of  the  atmosi)here  from 
emanations  of  privy  vaults  due  to  the  influence  of  the  heat. 
These  observations  prove,  if  nothing  else,  that  fillli  is  a  not 
unimportant  factor.  The  term  filth  should  not  alone  be 
api)lied  to  the  more  flagrant  and  ap})arent  violations  of  the 
rules  of  cleanliness,  but  as  well  to  those  less  ai)parent,  as  for 
instance  impure  ice  chests,  milk  cans,  etc. 

It  is  well  known  thai  milk,  when  ('xi)os('d  to  air,  is  remark- 
ably ]>r(Hic  to  pulrcscence.     So  liabl(\  indeed,  is  it  to  becom(> 
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putrid  that  Professor  leister  used  it  as  a  substitute  for  I^is- 
teur's  solution  in  his  experimental  observations  on  fermenta- 
tion and  putrefaction.  "Milk,"  says  he,  "is  a  pabulum  for 
all  kinds  of  organisms;  nearly  all  kinds  of  baeteria  will  live 
in  milk  ;  whereas  only  a  small  pro})()rtion  will  live  in  Pas- 
teur's solution"  (Lancet,  London,  December  22,  1877,  p.  918). 
We  can  judge  from  this  how  necessary  it  is  to  exercise  the 
utmost  cleanliness  in  the  care  of  utensils  required  for  stor- 
ing and  preserving  milk  intended  for  infant  food  to  prevent 
its  direct  contamination  by  filth  germs. 

The  most  important  agent  in  the  production  of  diarrhcca 
is  improper  diet.  To  enter  into  a  discussion  upon  this  sub- 
ject would  be  unnecessary,  as  any  one  having  the  slightest 
powers  of  perception  can  readily  observe  that  the  greatest 
difficulty  he  has  to  contend  against  in  the  treatment  of  chil- 
dren's diseases  is  improper  diet.  It  seems  almost  impossible 
to  impress  the  importance  of  properly  feeding  children  too 
thoroughly  and  strongly  upon  the  minds  of  the  people;  and 
in  spit(>  of  all  protests  from  the  Ijest  medical  authorities, 
people,  and  not  alone  the  low'er  classes  by  any  means,  will 
insist  upon  I'eeding  their  children  u[)(in  tlu»  scores  of  "  infant 
foods,"  whose  claims  are  being  so  strenuously  urged  liy  those 
most  disinterested  of  people,  the  manufacturers,  together 
with  the  physicians,  who,  for  the  sake  of  seeing  their  names 
in  i)riiit,  leeiiug  llattered  at  being  advertised  as  authoi'ities, 
to  say  nothing  of  baser  motives,  ai-e  willing  to  give  these 
foods  their  endorsement. 

Among  causes  under  the  head  of  im[>i-oper  diet  may  also 
be  mentioned  milk  ilefi\'e<l  from  the  breast  of  a  woman  in 
poor  health,  oi'  after  some  violent  mental  excitement.  We 
have  all  seen  cases  of  diarrh(ea  come  on  suddenly  without 
any  apparent  eause,  when,  upon    investigation    \\r   lind  the 
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nurse  to  have  partaken  of  some  indigestible  food,  producing 
dyspepsia  in  both  nurse  and  nurseling. 

Lastly,  after  all  other  causes  can  be  excluded  as  having 
given  rise  to  the  disease,  we  may  take  into  consideration  the 
taking  of  cold,  and  tinall}'  teething,  Avhich  may  possibly 
cause  disturbance  l)y  the  child's  swallowing  a  large  quantity 
of  saliva,  which  may  cause  slight  trouble,  Init  we  must  not, 
as  happens  too  often,  use  the  word  teething  with  an  omin- 
ous shake  of  the  head  as  a  pretense  to  shield  our  ignorance. 

Treatment. — Fii'st  a  few  words  on  the  preventive  treatment. 
Such  agencies  as  heat  we  naturally  cannot  always  control, 
for  it  is  not  within  the  power  of  the  majority  of  parents  to 
send  their  children  to  the  mountains  or  seashore ;  hence  I 
will  refrain  from  a  discussion  of  this  question,  but  simply 
recommend  that,  whenever  practicable,  such  a  course  should 
be  pursued. 

Filth,  of  course,  is  a  preventable  cause,  and  cleanliness  of 
person,  cooking  utensils,  ice  chests,  cans,  or  bottles  in  which 
nourishment  is  stored,  must  be  strongly  insisted  upon  ;  when 
nursing  bottles  are  used  there  should  ahvays  be  several  on 
hand,  and  those  not  in  immediate  use,  as  well  as  the  fittings 
and  trimmings,  should  be  kept  in  pure  water  containing  a 
small  quantity  of  sodium  bicarbonate  in  solution.  Imme- 
diately after  using,  the  bottle  should  be  thoroughly 
washed  in  warm  water,  rinsed  out  and  placed  in  the  soda 
solution.  The  i)reventive  treatment  of  diarrhoea  dependent 
upon  defective  alimentation  consists  in  so  changing  and 
arranging  the  milk  used  for  babies  that  the  casein  will  not 
coagulate  in  large  lumps,  and  thus  become  more  digestible 
(Jacobi).  Til  arrive  at  tbis  result  varons  measures  have  been 
employed  and  advocated.  J.  Rudisch  recommends  the  fol- 
lr)wing  method  of  preparing  milk  :  To  a  half  pint  of  water 
add  fifteen  drops  dilute  hydrochloric  acid,  to  which  mixture 
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add  a  pint  of  cow's  milk  and  l)oil  for  a  few  minutes.  This 
preparation  A.  Jacobi  recommends  for  trial,  giving  it  some 
endorsement.  My  own  experience  is  not  in  favor  of  it, 
although  theoretically  it  seems  useful. 

The  water  prepared  by  boiling  ordinary  commercial  bar- 
ley until  it  has  a  mucilagenous  consistence  which  is  strained 
through  muslin,  and,  after  addition  of  a  small  quantity  of 
salt  added  in  equal  proportion  to  milk,  has  always  answered 
my  purpose  admirably,  and  I  can  recommend  its  ado])tioii 
from  an  extensive  personal  experience,  ])oth  in  hospital  and 
private  practice.  It  not  only  serves  as  a  valuable  diluent  to 
milk,  but  is  in  itself  more  or  less  nutritious  ;  in  fact,  it  is  my 
cvistom  in  cases  which,  as  frequently  hax»j)ens.  the  stomach 
seems  to  refuse  milk  in  any  form,  howev(>r  ])re|)ar(Hl  or  di- 
luted, to  ado])t  the  l)arley  water  diet  to  the  exclusion  of  all 
else,  and  after  having  followed  it  for  a  few  days  a,  tolerance 
for  milk  seems  to  be  re-established  and  1  gradually  resume 
its  use.  I  shall  not  discuss  the  numerous  other  substitutes 
for  human  milk,  but  refer  to  the  systematic  text-books  on 
children's  diseases,  and  especially  to  A.  -Tacobi's  elaborate 
contribution  to  Gerhardt's  Hand  I5uch  der  kinder  ki'ank- 
heiten  Tiibingen,  ISSl. 

The  medicinal  treatment' of  diarrlxeas  must  resolve  itseli 
into  the  general  principles  governing  all  ti-eatnient.  and  I 
will  not  occup}^  valuable  space  by  reviewing  and  etimpiling 
treatment  or  suggesting  foi-muhe,  suni<'ient  will  be  to  point 
out  certain  unmistakeable  indications  wliieb  are  met  witli 
and  which  re(|uire  remedies.     They  are  in  order  as  folk)ws  ; 

First.  To  place  the  patient  in  the  best  possible  hygienic 
surroundings. 

Second.  To  prepare  suitable   diet,   tlie   means   for   wliieli 
hav(^  been  ])oiiit(^d  out. 
'2H 
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Third.  To  remove  indigestible  substances  from  the  diges- 
tive tract.  This  had  best  be  done  by  small  frequently  re- 
peated doses  of  calomel,  which  not  only  acts  as  a  laxative, 
but  checks  fermentation. 

Fourth.  Nothing  should  be  given  containing  any  irritating 
substance;  for  instance,  beef  tea,  wnich  contains  in  a  con- 
centrated form  all  the  salts  of  the  meat  and  a  comparatively 
small  amount  of  the  nutritive  elements. 

Fifth.  It  is  necessary  to  check  hypersecretion.  This  can 
be  accomplished  by  a  number  of  drugs,  vegetable  and  min- 
eral, e.  g.  nitrate  silver,  aetata  lead,  bismuth,  chalk,  tannin, 
rhatary,  kino,  etc. 

Finally,  something  to  allay  nervous  irritability,  a  plus 
state  of  nerve  exaltation  being  always  present.  This  can  be 
done  by  bromide  of  potassium  or  opium.  In  case  stimu- 
lation is  required  camphor,  ether,  musk  or  brandy  can 
be  resorted  to. 
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NECROLOGY. 


Report  on  Necrology. 


Tn  the  Prendent  and  Members  of  the  Medical  Ast<oriatinri  nf 
Georgia  : 

It  is  the  piiinful  duty  of  your  Coniuiittee  oil  Necrology  to 
come  l)efore  you  witli  the  sad  intelligence  that,  since  our 
last  convocation,  death  has  been  busy  in  oui'  ranks.  His 
relentless  scythe  has  cut  down  alike  the  aged  and  the  young. 
The  nestors,  the  old  veterans,  who  have  fought  the  good 
fights,  and  ))ornc  the  heat  and  the  burden  of  the  day.  and 
whose  brows  have  been  riddy  wreathed  witli  garlands  of 
professional  honors ;  tlie  young,  energetic  and  ambitious, 
just  entering  upon  a  bright  career  of  usefulness,  and  full  of 
laudable  aspirations,  have  alike  )>een  nurabered  anioiiu'  liis 
victims.  Proper  triljutes  to  the  memory  of  each  one  is  here- 
with submitted,  and  which  leaves  nothing  specifically  to  be 
said  by  your  committee  as  to  each  individual.  We  there- 
fore offer  the  following  general  resolutions,  e.\))ressive  of  our 
feelings,  for  adoption  by  the  Association  : 

Resolved,  That  this  Association  hears  with  [)rofouiid  sor- 
row and  deep  regret  of  the  death  of  Dr.  Joseph  Eve,  of  Au- 
gusta; Dr.  H.  H.  Searcy,  of  Bolingbroke  :  Dr.  K.  Fitzgerald, 
of  Macon  ;   Dr.  S.  H.  Gray,  of  Barnesville. 

Resolved,  That  in  the  death  of  these  gentlemen,  this  Asso- 
ciation and  the  profession  at  large  has  been  bereft  of  some 
of  its  best  and  purest  members  and  brightest  minds  and  in- 
tellects. 

Resolved,  That  in  their  lives,  both  as  citizens  and  physi- 
cians, they  lived  in  an  atmosphere  above  the  ill  qualities  which 
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characterize  the  average  mankind,  and  tended  to  elevate 
and  refine  the  respective  circles  in  which  the}^  moved. 

Resolved,  That  as  hard  students  in  their  chosen  profession, 
their  integrity  of  character  and  purpose,  and  their  devotion 
to  the  great  principles  of  right,  they  have  set  us  an  example 
Avorthy  of  our  emulation. 

Resolved,  That  the  sympathies  of  this  Association  are  ten- 
dered to  the  families  of  these  our  honored  dead,  and  that  a 
copy  of  this  report,  together  with  a  copy  of  the  respective 
triljutes  to  their  memory,  be  forwarded  to  them. 

Respectfully  submitted.  K.  P.  Moore,  Chairman. 
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ALEXANDER  MEANS,  M.  D.,  D.  D.,  LL.D  ,  F.  R.  S.,  F, 

A.  A.  S.* 


By  WILLIAM  ABRAM  LOVE,  M.  D.,  Atlanta,  Ga. 


Alexander  Means  was  the  son  of  an  Irish  emigrant  from 
the  county  of  Tyrone,  in  the  north  of  Ireland,  who  at  the 
age  of  twenty-one  landed  at  Charleston,  South  Carolina,  and 
ultimately  fixed  his  residence  at  Statesville,  Iredell  county, 
North  Carolina.     As  may  be  inferred  from  the   place   from 
whence'came  the  father  of  the  distinguished  subject  of  this 
memoir,  the  peculiar  characteristics  of  the  Scotch- Irish  were 
leading  traits  in  the  characters  of  both  father  and  son.  From 
this  branch  of  the  great  Celtic   race,   America  has   received 
some  of  her  ablest  men  and  most  devoted  patriots.     The  in- 
flexible devotion  to  i)rinciples,  formed    from   conscientious 
convictions  of  duty  which  has  ever  characterized  them,  has 
left  an  impress  upon  the  history,  not  alone  of  the  highlands 
of  Scotland  and  Ireland,  but  has  made  the  noblest  biographies 
of  English  history,  and  made  glorious  the  record  of  our  own 
land  in  every  department  of  social,   industrial  or  scientific 
life.     While  this  general  fact  is  applicable  not  to  a   single 
locality,  but  is  the  history  of  every    State,  and  almost   of 
every  municipality  in  the  United  States,   the  profession   of 
medicine,  and  especially  the  sciences  of  chemistry  and  natu- 
ral philosophy  here  as  in  Europe,  have  received    from   this 
sturdy  race  the  highest  expressions  of  intellectual   capacity 
and  the  sterling  virtues  of  the  noblest  tnanliood. 

'This  memoir  should  have  appoared   in  the  Transactions  ror  18.S,'>,  but  was  not 
furnished  until  the  present  year.--Sii;c. 
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Our  subject  was  doubly  descended  from  this  representative 
family  of  the  Caucasian  race,  and  thus  preserved  in  himself 
|;he  fullest  expressions  of  a  people  who  with  each  century 
add  to  their  long  catalogue  of  illustrious  names.  His 
mother  was  Sarah  McClellan,  of  that  American  family  of 
Celts,  who  are  distinguished  in  arms  as  well  as  in  the  more 
peaceful  pursuits  of  life.  If  the  old  adage,  that  "  the  child  is 
father  to  the  man,''  be  true,  it  is  equally  true  that  he  is  the 
child  of  a  mother. 

Greatness,  goodness — yea,  all  the  attributes  of  noblest  man- 
hood come  in  ovo.  Character  is  there  in  the  germ-cell  of 
existence,  and  all  the  future  possibilities  of  the  man  or  the 
woman,  is  folded  within  the  mystic  labyrinth  of  this  micro- 
scopical involution. 

Alexander  Means  was  fortunate  in  being  the  son  of  a  noble 
woman,  who  impressed  the  genius  and  moral  excellence  of 
her  own  character  upon  his  mind  and  nature.  The  only 
son  and  child,  it  may  be  readily  inferred  that  maternal  fond- 
ness would  have  made  the  mother  more  than  ordinarily 
careful  in  watching  the  unfolding  of  a  character  which  had 
received  its  impress  from  the  mint  of  her  own  nature,  ))ut 
there  were  other  circumstances  rendering  this  solicitude  the 
greater  and  this  motherl}'  love  the  stronger.  In  his  early 
youth,  Alexander  had  to  fall  about  him  the  chilling  damps, 
the  dark  clouds  of  poverty.  His  father,  by  the  over-generous 
trait  of  his  Irish  character,  lost  all  of  his  small  estate  in  se- 
curity obligations,  and  the  hearth-stone  at  Statesville  be- 
came dreary  and  cheerless  with  want,  and  the  gloom  of  p(>n- 
ury  put  out  the  bright  lights  of  a  cheerful  fireside.  From 
this  sad  revulsion  his  father  never  recovered,  ])ut  found  him- 
self and  his  family  sul>jeeted  to  many  of  the  ills  which 
"poverty  is  heir  to"  in  a  world  that  is  too  destitute  of  sym- 
pathy for  the  unfortunate.    At  the  age  of  ten  or  eleven  years, 
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he  was  entered  at  an  "'old  field^'  sch(iol,  liavin.u-  been  taught 
at  home  by  his  mother  to  read  and  write,  and  also  to  under- 
stand the  elementarj'  rules  of  arithnietie.  Some  year  or  two 
after  this  his  father  removed  to  Wilkesboro,  North  Carolina, 
where  the  son  was  placed  in  charge  of  Mr.  ^lilton  Ladd, 
with  whom  he  continued  three  years,  and  received  the  ele- 
mental knowledge  of  the  languages  and  for  the  first  time  an 
outline  of  all  his  preceptor  knew  of  the  science  of  chemistry. 
Subsequenth^  he  entered  tlie  nourishing  academy  of  ^Ir. 
John  Mushat,  at  Statesville,  and  enjoyed  for  a  sliort  time 
the  superior  facilities  then  furnished  for  pursuing  a  more 
thorough  and  systematic  course  of  study.  From  early  boy- 
hood he  had  acquired  a  great  fondness  for  reading  and  was 
much  encouraged  in  this  by  his  parents,  who  from  their 
scanty  means  would  contribute  now  and  then  to  add  to  tlie 
limited  library  of  their  student-boy.  These  liis  active  and 
eager  mind  devoured  with  insatiable  avidit3\  His  taste  for 
reading  in  early  life  and  the  facilities  afforded  for  cultivat- 
ing it,  no  doubt,  contributed  very  largely  to  give  shape  and 
direction  to  his  agile  mind,  and  laid  the  foundation  for 
that  varied  learning  Avhich  was  so  wonderful  in  a  man  hav- 
ing never  enjoyed  the  advantages  of  a  regular  college  course. 
The  first  twelve  or  fifteen  years  of  a  boy's  life  determine 
not  only  his  moral  character,  but  also,  to  a  large  extent,  tlie 
magnitude  and  jiroportions  of  his  intellectual  stature.  Here 
at  Statesville  young  Means  continued  witb  his  excellent  pre- 
ceptor, aiding  his  willing  search  for  knowledge,  until  tlu-  re- 
sources of  his  anxious  father  were  exliauste(l  and  Ihe  boy 
reluctantly  forcinl  to  leave  the  sehool-i-oom,  and  at  a  tender 
age  was  tlirown  u])on  the  wni'ld  as  a  public  instructor,  witb 
no  pecuniary  resource  but  the  meagre  compensation  given  in 
return  for  his  labor  in  the  school-room,  and  his  own  unaided 

energies  to  secure  the  perfection  and  extension  of  an  educa- 
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tion  but  just  fairly  begun.  As  to  how  much  he  had  achieved 
in  the  two  years  with  Mr.  Mushat,  an  exponent  may  be 
found  in  the  facts  of  his  after  history,  not  alone  in  his  suc- 
cess as  instructor,  but  in  the  numerous  honorary  titles  and 
badges  of  distinction  which  fell  thick  and  fast  upon  him  in 
the  meridian  of  life.  Before  he  left  the  academy  of  Mr. 
Mushat,  several  gentlemen,  attracted  by  the  superior  evi- 
dences of  intellectual  and  moral  character  which  he  had 
given,  proposed  to  his  mother  to  defray  all  the  expenses  in- 
cident to  a  collegiate  course  at  the  University  of  South  Caro- 
lina, then  under  the  auspices  of  the  gifted  Dr.  C'ooper. 

Maternal  affection,  however,  could  not  brook  so  long  a 
separation  from  an  only  child,  while  her  proud  Scotch  spirit 
rebelled  at  the  thought  of  being  brought  under  such  obliga- 
tions as  would  be  implied  in  acceding  to  this  generous  pro- 
posal. 

At  Mocksville,  North  Carolina,  Alexander  Means  first 
made  his  dehnt  as  a  public  instructor,  and  at  the  age  of  sev- 
enteen began  the  struggle  of  life  and  a  career  of  usefulness 
rarely  equalled  if  ever  excelled  in  the  history  of  man. 
To  the  laborious  duties  of  the  school-room  he  devoted  him- 
self for  two  years  with  such  assiduity  that  his  nervous  sys- 
tem became  so  much  impaired  as  to  require  a  rest  and  change 
of  occupation.  At  the  earnest  solicitation  of  his  fond  mother 
he  gave  up  the  school-room  and  accepted  a  clerkship  with 
Mr.  Finley,  at  Wilkesboro,  much  to  the  benefit  of  his  health. 
Shortly  after  assuming  this  (to  him)  novel  position  an  event 
occurred  which  changed  the  course  of  the  young  commercial 
novitiate,  and  gave  a  direction  to  the  current  of  his  life 
which  made  of  him  a  valuable  addition  to  the  increasing 
population  of  Georgia  and  gave  to  the  profession  ot  medicine 
one  of  its  brightest  ornaments.  This  was  the  death  of  his 
devoted  mother,  to  whom  he  was  lovingly  attached  and  for 
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whose  comfort  he  had  been  laboring  with  a  zeal  as  commend- 
able as  it  was  earnest.  Those  of  his  many  friends  who  re- 
call the  affectionate  nature  and  easily  aroused  sympathies  of 
our  departed  brother  will  readily  comprehend  how  the  rude 
disruption  of  the  strong  ties  of  maternal  and  filial  loves 
would  envelope  his  whole  nature  in  deepest  gloom.  From 
an  autobiographical  sketch,  prepared  b}'  him  for  the  private 
information  of  his  worthy  son,  Dr  Thos. 'A.  Means,  of  Mont- 
gomery, Ala  ,  and  to  which  1  am  indebted  for  many  of  the 
facts  of  this  memoir,  the  most  beautiful  and  tender  tributes 
might  be  extracted  to  evidence  the  high  appreciation  of  the 
son  for  so  excellent  and  devoted  a  mother.  How  could  it 
be  otherwise? 

The  mercantile  business  in  which  he  was  engaged  being 
distasteful,  and  there  being  no  inducements  of  a  social  char- 
acter to  remain,  young  Means  determined  to  leave  his  native 
State  and  try  his  fortunes  in  Cieorgia,  at  that  time  the  most 
attractive  region  to  young  men  of  industrious  habits.  With 
no  capital  but  his  excellent  character  and  a  fair  elemental 
education,  he  found  his  way  with  diiliculty  to  Madison,  in 
Morgan  county,  w^hcre  there  were  residing  among  her  thrifty 
citizens  gentlemen  who  had  known  of  him  in  his  native 
place.  Through  these  influences  he  secured  a  school  in 
Greene  county,  where  he  taught  for  two  or  three  years,  ac- 
cumulating a  sum  sufficient  to  enable  him  to  select  and 
prosecute  the  study  of  a  profession.  After  mature  reflection 
he  selected  the  profession  of  medicine,  while  his  friend,  Eu- 
genius  Nesbit,  afterwards  so  distinguished  as  a  jurist  in  (!eor- 
gia,  selected  the  law.  All  who  know,  as  well  as  we  do.  tlie 
passion  of  Dr.  Means  for  nature  in  the  several  kingdoms, 
will  naturally  conclude  that  his  elioice  of  professions  was  a 
spontaneous  development. 

Anatomy,  with  its  wonderful  mechanism  ;  physiology, with 
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its  still  more  wonderful  play  of  vital  functions ;  therapeutics, 
with  its  philosophical  adjustment  of  remedial  agents  to  the 
ever-shifting  phases  of  disease,  and  the  cognate  science  of 
chemistry,  with  its  beautiful  laws  of  affinity  and  combina- 
tion, presented  to  his  mind  a  most  appropriate  and  fascin- 
ating field  for  the  display  of  its  activities.  After  thorough  pre- 
paratory reading  under  Doctors  Randolph   and  Walker,  at 
Madison,  Ga.,  he  spent  one  session  in  the  medical  dei)art- 
ment  of  "  Transylvania  University,''''  Kentucky,  in  the  palmiest 
days   of    the   prosperity  of   this  time-honored  institution. 
Owing,  however,  to  inadequate  means  he  enjoyed  the  bene- 
fit of  a  single  course  only.     This  he  improved  to  the  best 
advantage  by  thoroughly  elaborating  and  writing  out  "m 
extenso'^  every  night  the  lecture  which  he  had  heard  in  the 
day.     His  labors  were  not  usually  completed  until  one  o'clock 
in  the  morning,  as  he  records  in  an  interesting  diary  kept 
while  engaged  in  his  studies  at  the  universit}'.     This  severe 
process,  by   which  he  reduced  to  an  actual  possession  the 
reading  and  the  experience  of   the  able  facult}",  upon  those 
particular  subjects,  sent  him  forth  upon  the  active  duties  of 
his  profession  better  equipped,  no  doubt,  than  thousands  who 
have  been  favored  with  the  advantages  of  a  double  course. 
A  mind  that  holds  itself  down  with  unwearied  effort  to  these 
processes  of   analysis,   acting  under  the  glow  of  a  high  fur- 
nace heat,  will  derive  more  vigor  and  more  available  knowl- 
edge from  these  months  of   application   than  from  many 
years  of  careless,  superficial  study.     Returning  to  Madison 
from  Transylvania  University  by  the  only  route  then  open 
between  the  Atlantic  States  and  the  West,  a  long  and  dreary 
ride  on  horseback  across  the  Cumberland  mountains  and 
through  the  wilds  of  a  section  inhabited  by   Indians,  a  li- 
cense was  granted  to  him  to  practice  medicine.     He  com- 
menced his  career  as  a  physician  in  Putnam  county,  at  a 
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place  now  known  as  Hearnville,  and  was  soon  actively  en- 
gaged in  the  varied  duties  of  this  responsible  avocation.  He 
remained  here  for  two  years,  and  then  joined  Dr.  Henry  Gai- 
ther  at  the  new  and  thriving  town  of  Covington,  with  whom 
for  several  years  he  practiced  medicine  as  a  co-partner.  Dr. 
Means  had  been  in  the  practice  of  medicine  but  a  few  years, 
and  yet  long  enough  to  win  laurels  in  his  })rofession,  when 
he  was  called,  in  1834,  to  another  field  of  labor  and  to  the  close 
study  of  the  different  though  kindred  class  of  subjects.  The 
Methodist  church,  to  which  he  had  become  attached  and  in 
which  he  for  several  years  had  led  an  exemplary  Christian 
life,  invited  him  to  the  superintendency  of  a  "Manual  Lal^or 
School,"  located  in  the  immediate  vicinity  of  Covington, 
and  whose  location  at  that  point  was  due  mainly  to  his 
earnest  and  active  advocacy.  A  few  years  previous  to  his 
assumption  of  this  high  trust  (1828),  Dr.  Means,  under 
conscientious  convictions  of  duty,  became  a  licensed  "ct- 
Aorto'"  in  the  church  of  his  adoption,  and  had  hegun  to 
evidence  that  remarkable  fluency  of  speech  and  charming 
diction  which  in  after  years  rendered  his  public  speaking  so 
captivating  alike  in  the  lecture-room  as  in  the  pulpit  or  on 
the  rostrum.  It  was  at  tliis  time  that  Dr.  Means  began  the 
close  and  critical  study  of  chemistry,  and  selected  it  among 
the  cognate  sciences  of  his  profession  as  a  specialty  to  which 
he  would  devote  the  powers  of  his  active  and  accurate  mind. 
The  experiments  then  being  made,  in  an  elemental  form, 
with  the  forces  of  nature,  and  especially  electricity,  attracted 
his  attention,  and  to  these  he  gave  many  hours  of  closest 
study. 

At  this  early  day  so  attractive  were  his  lectures,  and  so 
novel  in  this  country  his  experiments,  tluit  when  Kmory 
College  was  organized  in  1838,  he  was  selected  by  the  ''Hoard 
of  Trust"  as  its  first   Professor  of  ^'Natural  Sciences.''     The 
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published  essays  of  the  young  professor,  and  his  lectures  at 
this  new  institution,  attracted  such  general  attention  in  the 
State  that  the  Medical  College  of  Georgia,  at  Augusta,  in 
1840,  conferred  upon  him  the  honorary  degree  of  doctor  of 
medicine,  "as  n  testimonial  of  confidence  in  his  proficiency  in 
the  sciences  and  of  his  ■-kill  in  the  practice  of  medicine.''''  Thus  at 
this  late  day,  after  the  lapse  of  twelve  years  since  he  had 
left  the  lecture-rooms  of  Transylvania  University,  does  he 
receive  the  degree  of  doctor  of  medicine  from  an  honorable 
source  and  as  an  unsolicited  expression  of  regai'd  for  his  at- 
tainments. At  the  same  meeting  of  the  Board  of  Trust, 
which  had  so  properly  honored  the  "J^octor,"  he  was  by  them 
unanimously  elected  Professor  of  Chemistry  in  the  Augusta 
Medical  College.  With  a  remarkable  fealty  to  the  religious 
denomination,  who  had  in  charge  the  interests  of  Emory 
College,  he  consented  to  continue  his  connection  with  that 
institution,  whose  embarrassed  financial  condition  rendered 
adequate  compensation  impossible,  and  thus  was  conducting 
the  two  Professorships,  of  Chemistry  in  Augusta  and  Natu- 
ral Sciences  at  Emory.  This  necessitated  the  greatest  labor 
on  his  part,  and  taxed  his  strength  to  an  extent  which 
would  have  destroyed  the  health  of  one  less  fortunate  in 
possessing  the  very  best  of  physical  constitutions.  As  a 
lecturer  on  the  science  of  chemistry  at  a  center  of  commerce 
and  intelligence,  such  as  Augusta  was  from  1840  to  1858, 
Doctor  Means  was  not  only  popular  with  medical  students 
and  the  resident  faculty  and  physicians,  but  soon  secured  a 
reputation  which  extended  into  all  the  avenues  of  American 
scientific  research.  There  are  many  living  members  of  the 
medical  profession,  and  some  present  in  this  meeting  of  our 
Society,  who  recall  the  rich  drapery  of  language  in  which  he 
would  upon  occasions  clothe  the  driest  theme  of  the  lecture- 
room  ;  who  remember  his  brilliant  manipulations  (especially 


^ 


Alexander  Means.  337 

in  his  special  branch  of  electrical  phenomena)  and  the 
many  apt  illustrations  and  the  extended  range  of  informa- 
tion which  he  would  bring  to  bear  in  unfolding  a  science 
abstruse  to  some  and  to  many  uninviting.  It  was  at  this  time 
and  at  this  college  that  the  Doctor  began  to  investigate,  in 
special  studies  and  by  many  experiments,  the  character  of 
the  vital  forces  of  the  animal  economy,  and  to  make  a  series 
of  notes  u^on^' Electricity  as  a  Therapeutic  Agent.-'  These  notes 
were  subsequently  formulated  into  lectures  and  delivered  to 
the  classes  of  the  Atlanta  Medical  College,  in  which  institu- 
tion he  had  then  been  elected  Professor  of  Chemistry.  The 
constant  labor  and  great  zeal  manifested  l)y  the  conscien- 
tious professor  and  enthusiastic  devotee  of  science  began 
to  make  inroads  upon  his  hitherto  robust  constitution.  As 
a  relaxation  and  to  him  most  grateful  recreation,  he  visited 
Europe  in  the  year  1851,  and  spent  several  months  travel- 
ing in  England,  Scotland  and  on  the  continent.  He  found 
at  London  congenial  spirits  in  Sir  Michael  Faraday,  Sir 
Charles  Lyell,  Mr.  Owen  and  Doctor  Carpenter.  These  emi- 
nent scientists  were  then  in  the  zenith  of  their  well-earned 
fame,  and  soon  became,  not  only  acquainted  with  our  Ameri- 
can chemist,  but  in  their  exchanges  of  courtesies  and  corre- 
spondence (upon  the  return  of  the  Doctor  to  America)  evi- 
denced their  appreciation  of  his  merit  and  graces  of  charac- 
ter. It  was  upon  the  introduction  of  Michael  Faraday  that 
Doctor  Means  was  presented  to  the  "Royal  Academy  of 
Science"  of  London,  and  made  a  corresponding  member  of 
the  same.  With  his  health  restored  and  his  mind  richly 
laden  with  treasures  garnered  in  the  laboratories  and 
ancient  colleges  of  science  in  I.oikIoh,  I'aris  and  I'xi-lin. 
Doctor  Means  returned  home  and  entered  with  renewed  en- 
thusiasm upon  the  duties  of  his  professorships.  Many  of  his 
students  will  remember  how  eloquently  he  discoursed  to  them 
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upon  the  incidents  and  associations  of  this  visit  to  the  clas- 
sic halls  and  historic  places  of  Europe,  and  with  what  glow- 
ing imagery  he  depicted  the  scenery  of  the  Scotch  highlands 
and  the  glories  and  wonders  of  the  Alps.  It  was  at  this 
time  (1851)  tliat  he  was,  upon  the  motion  of  Prof.  Draper, 
made  a  member  of  the  '"American  Scientific  Association." 

In  the  year  1855,  Dr.  Means  resigned  the  Presidency  of 
Emory  College  and  accepted  the  Professorship  of  Chemistry 
in  the  Atlanta  Medical  College,  then  popular  as  a  '"summer 
school'"  of  medicine.  For  three  years  he  held  the  dual  pro- 
fessorships at  Augusta  and  Atlanta,  the  sessions  of  each  ter- 
minating and  commencing  at  such  seasons  as  to  make  his 
services  at  both  practicable.  In  1858  he  resigned  the  pro- 
fessorship at  Augusta,  where  for  nineteen  consecutive  sessions 
he  had  sustained  the  most  satisfactory  and  agreeable  relations 
to  the  faculty,  the  students  and  trustees,  and  concentrated 
his  labors  and  matured  mind  in  the  service  of  the  Atlanta 
Medical  College. 

Here,  until  the  institution  was  suspended  by  the  civil  war 
of  1861,  the  Doctor  continued  to  toil,  and  here  did  the  ripened 
fruit  of  his  laborious  research  and  patient  toil  feed  the  minds 
of  hundreds,  whose  remembrance  of  the  venerable  scientist 
and  Christian  philosopher  are  among  the  grateful  recollections 
of  that  period.  During  his  connection  with  the  Atlanta 
Medical  College,  Doctor  Means,  first  of  all  explorers  in  the 
realm  of  science,  announced  many  of  the  phenomena  and 
the  properties  of  electricity,  which  are  now  recognized,  not 
only  as  features  and  as  facts  of  a  science,  but  as  established 
principles.  His  declaration  that  ^^  electric ity  wax  the  vicegerent 
of  God  on  eartJC^  was  l)ut  the  introduction  to  more  specific 
evolutions  of  the  character  and  of  the  properties  of  this 
wondrous  force.  His  lectures  on  '"Electro-Physiology"  attract- 
ed much  attention  here,   and  had  they   been  given  to  the 
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world   in    r.ondon   or    Paris,     or    even    in    our   repul)Iif'an 
Xcw    York   or    I'xistoii.    undci'   (lie    auspices  of   Camhridge, 
Princeton.  O.xt'ord  or  Vale,  would  liave  secured  the  just  recog- 
nition of  the  scieiitilic  cliaracter  and  u.('iiius  of  our  nor.e  thi- 
less  worthy  Georgian.     It  was  while  pursuing  these  investi- 
gations that  Dr.    Means   invented  an    ingenious  instrument 
for  the  polarization  of  electricity,  and  which  has  hecn  manu- 
factured   hy   Chaml)ei'lain,   the  great  scientific  instrnnicnt- 
maker  of  Boston      Not  alone   in    the  oi-iginality  of  his  con- 
ceptions aiul  the  rich  diction   of  a    Ici'vid   clo<[Ucncc.  which 
made  his  power  of  expression   almost  mai'vclous,  did  he  ex- 
cel,  hut  as  an  artist,   with   the   hi'ush.   the  pencil,  knilc  or 
crayon,   he   was  remarkably  expert      His  many   notes  and 
lectures  abound  in  the  most  beautifully  drawn  illustrations  of 
a  proposition  or  theorem  in  science,  so  accurate  and  tinely  ex- 
ecuted as  to  amount  in  themselves  to  a  satisfadoiw  demon- 
stration.     It  is  much  to  be  regretted  thatthe  Iccturesof  I  )octor 
Means,  delivt-red  at  this  particular  time,  have  not  been  more 
elaborately  published,  especially  those  upon  the  propertiesof 
Elcrlrlcity^  Klecfm-Phydohujy  and  K/rrfrn-'/'/icnipoitirs     Sevci'al 
applications  were  made  to  him  by  the  editor  of  the  .\tlanta 
Mrdlnil  Journal  for  the  manuscripts,  looking  to  the  ])ri-scrva- 
tion  of  scientific  announcements  known  to  have  been  origi- 
nal   with    tiic    Doctor   and   to    have  preceded  those  made  as 
(liscoreries]>y  others  in  Il]uroi)c  and  in  the  United  States,  who 
were  less  modest  than    our  gentle   and   difbdent  friend.      It 
may  not  be  too  late   1o   present    these  as  /xi.sfhHmnns  wdrks. 
which  will  be  read   in    their    fnll    force  ot  demonstration  by 
the  bright  electric  liglits   that   presage  an  epoch    in  whicli 
'7//e  riregerciit  of  (Ind"  will  indeed   be   the   moving  and   con- 
trolling force  of  all    matter,    wiiether  in  a  normal  or  in  an 
abnoi'mal  state. 
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"When  Georgia  called  her  sons  together  in  convention  to 
deliberate  upon  the  course  she  should  pursue  in  meeting  the 
issues  precipitated  by  the  secession  of  South  Carolina  from 
the  Federal  Union,  Doctor  Means,  with  Parmedus  Reynolds, 
was  unanimously  chosen  to  represent  the  county  of  Newton 
in  that  body.  With  Alexander  H.  Stephens,  Herschel  V. 
Johnson  and  others  he  opposed  the  secession  of  the  State,  and 
spoke  in  his  usually  fervid  manner  against  the  measure, 
which  he  characterized  as  "'pr<ripifous,  vnv:ise  and  impnlitlr.'^ 
On  the  third  ballot,  seeing  a  majority  differed  with  him,  and 
through  the  influence  of  his  life-long  friend.  Judge  Nesbit, 
he  yielded,  and  against  his  judgment  signed  the  ordinance. 
The  years  of  the  war  closed  our  colleges,  and  he  removed  his 
private  apparatus  to  his  residence  in  Oxford,  where  these  long, 
weai  V  days  of  suspense  were  spent  liy  him  in  the  retired  se- 
clusion of  his  charming  home.  The  war  over,  the  Doctor 
resumed  his  chair  in  the  Atlanta  Medical  College,  which  he 
held  until  the  year  1869,  when  he  resigned  to  accept  the  posi- 
tion of  "State  Chemist."  He  held  this  office  for  several 
years,  having  his  laboratory  in  the  city  of  Savannah  during 
the  winter  months  and  at  his  home  in  the  summer.  In 
1876  Doctor  Means  was  elected  a  member  of  the  "American 
Chemical  Society,  of  New  York  City,"  in  whose  deliberations 
he  continued  to  take  a  deep  interest  to  the  close  of  his  life, 
and  in  1878  was  made  "Fellow  of  the  American  Association 
for  the  Advancement  of  Science." 

We  have  thus,  as  l)riefly  as  we  deemed  it  proper,  sketched 
the  i)rominent  features  of  a  character  and  the  events  of  a 
life  most  intimately  associated  witb  the  scientific  and  medi- 
cal liistory  of  (ieorgia  for  the  greater  part  of  this  century. 
We  have  said  but  little  <>f  other  relations  which  Doctor 
Means  sustained  to  his  country,  his  friends  and  to  his  God 
in  a  public  or   in   a  private  capacity.     This  we  have  left  to 
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his  l)iographer,  and  have  contented  ourselves  in  in-esenting 
him  to  our  Medical  Society  as  an  eminent  scientist,  a  skill- 
ful and  conscientious  physician,  that  we  may  in  this  Society 
unite  with  the  church  he  honored,  and  the  other  associations 
he  graced  by  his  membership,  in  paying  a  just  and  fitting 
tribute  to  his  memory. 

Having  respect  to  unity  of  subject,  we  have  omitted  to 
state  some  facts  in  their  chronological  order,  which  can  be 
mentioned  now,  to  illustrate  the  regard  in  which  he  was 
held  by  the  scientific  and  literary  institutions  of  America. 

Very  few  men  in  this  countr}^  have  been  the  subjects  of 
so  many  compliments  in  the  way  of  honorary  distinction  as 
Dr.  Means.  In  1832  the  degree  of  "A  M."  was  conferred 
upon  him  by  the  University  of -Middletown,  Conn.  As  al- 
ready stated,  the  degree  of  "M.  D."  was  conferred,  in  1840,  by 
the  Medical  College,  of  Augusta,  Ga.,  and  in  1851  he  was 
elected  a  member  of  the  "  American  Scientific  Association." 
In  1854  he  received  the  degree  of  "£>.  /A"  from  Emory  Col- 
lege, Georgia,  and  in  1858  was  honored  with  the  degree  of 
LL.  D.  by  the  same  institution,  and  retained  as  ^'■Emeritus 
Professor''  of  Natural  Sciences,  besides  the  fellowsliip  in 
the  "American  Association  for  the  Advancement  of  Sci- 
ence," and  membership  of  the  '^American  Chemical  Society, 
ef  New  York  city.'''  He  was  made,  in  1879,  member  of  the 
"Meteorological  Society  of  Boston." 

These  facts,  taken  in  connection  witli  his  early  life,  furn- 
ish almost  an  anomaly  in  the  history  of  literary  and  sciiMi- 
tific  men.  Nothing  short  of  the  most  liberal  endowment  of 
intellect  and  the  most  indomitable  energy  could  have  eoni- 
manded  these  numerous  liadges  of  distinguished  merit  from 
such  respectable  sources — and  that,  too,  in  despite  of  sucli 
embarrassments  in  early  life.  The  only  superit)r  advantage 
which  he  ever  enjoyed  as  a  general  student,  outside  of  his 
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own  iiiti'lk'<-tual  resource,  \va^  a iiorded  by  the  visit  to  Europe 
in  ISol  to  wliicli  we  liave  referred. 

We  have  now  brought  up  to  its  close  the  leading  events  in 
this  useful  and  eventful  life — a  life  which  has  made  an  im- 
press upon  the  history  of  our  State,  and  in  its  influences 
has  atfected  for  good  the  destinies  of  thousands.  The  records 
of  his  voluminous  and  Avell-kept  diaries  show  that  during 
the  period  when  he  was  laboring  as  a  public  instructor,  from 
the  early  age  of  seventeen  until  he  had  passed  the  score  and 
ten  of  man's  allotted  period  of  life,  over  eight  thousand  jive 
liinuJrcd  students,  first  and  last,  had  been  under  his  care, 
while  the  manv  thousands  more,  in  the  United  States  and 
in  England,  who  have  heard  and  been  impressed  with  his  elo- 
quent discourses  from  the  sacred  desk  or  the  rostrum,  will 
only  be  known  in  the  eternity  to  which  he  has  gone.  No 
one  could  have  been  more  generous  in  his  material  aid,  or 
more  lavish  in  his  expressions  of  delicate  sympathies  for  the 
distressed,  impoverished  youth,  struggling  against  adversity 
to  obtain  knowledge.  There  are  many  of  these  who  found 
in  liim  more  than  a  friend,  and  who  owe  to  his  generous 
l)ountv  and  encouragement  Avhatever  of  position  or  good 
fortune  they  have  secured  in  life.  The  death  of  such 
a  man.  the  close  of  such  a  life  by  a  suspension  of  the  vital 
forces,  is  by  no  means  its  end.  Alexander  Means  to-day  is 
living,  not  alone  with  the  hosts  in  a  paradise  of  perpetual 
peace,  but  in  the  hearts  of  those  who  admire  virtue  and 
hitnoi-  the  cliarartei'  of  the  true,  the  good  and  the  great  man. 

Vi)Y  several  months  prior  to  his  death  his  health  was  seri- 
ously impaired,  and  he  became  very  feeble  in  body,  and  the 
more  susceptible  to  any  impressions  from  exposure.  Con- 
tra<ting  a  catanli  in  making  a  visit  to  an  adjoining  county, 
he  liiid  as  a  sequence  a  severe  attack  of  acute  bronchitis, 
which,  after  weeks  of  great  suffering,  brought  to  an  end  his 
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life  on  the  6th  of  .June,  1883,  in  his  rlghty-fourfh  year.  Full 
of  years  and  of  honors,  beloved  by  thousands,  at  a  home 
which  he  had  embellished  and  made  charming,  he  departed 
to  the  celestial  courts  to  be  honored  by  his  God,  and  to  meet 
the  many  who  were  ready  to  welcome  him  to  the  upper 
courts  of  perpetual  rest. 


DR.  SAMUEL  H.   GRAY. 


Bv  K.  P.  MOOKE,  M.  D.,  Macon,  Ga. 


When  1  set  me  down  to  write  a  inemorial  tribute  to  the 
memory  of  a  true  and  tried  personal  friend — one  in  whom 
I  could  always  confide  with  that  sort  of  implicit  confidence 
which  in  itself  is  sublime  — one  in  whom  1  always  found 
that  congeniality  of  soul  and  spirit  which  almost  unites  two 
destinies — one  whose  purity  of  character  and  inner  life  was 
so  far  above  the  average  of  mankind,  I  am  forced  to  the  con- 
viction that  there  is  truth  in  the  old  adage  that  death  loves 
a  shining  mark. 

When  the  unwelcomed  visitor  entered  our  ranks  and  cut  oil 
from  our  roll  of  membership  Dr.  S.  II.  Gray,  a  truly  good  and 
noble  man  went  home  to  glory  I  could  not  better  express  his 
true  character  than  to  say  that  he  was  the  highest  type  of 
a  Christian  gentleman.  He  possessed  in  a  high  degree  all 
the  noble  ([ualities  of  a  Ijrave  and  fearless  manhood,  and  yet 
he  was  as  modest  and  retiring  as  a  delicate  woman.  Never 
did  genuine  Southern  civility  and  unbounded  courtesy  shine 
(Hit  more  richly  in  any  man's  life  than  in  that  of  Dr.  Gray. 
Whether  among  his  professional  brcthnni  or  in  the  social 
circre,  he  was  the  very  embodiment  of  ui'b;mity  and  genu- 
ine courtesy.  His  purpose  in  life  seems  to  have  been  to  live 
in  an  atmosphere  of  purity  rather  above  that  which  unfor- 
tunately seems  the  heritage  of  the  average  mankind.  Pos- 
sessing a  natural  talent  and  fondness  for  liis  jirofession,  and 
being  a  hard  student,  as  well  as  a  close  observei-.  he  soon  be- 
came a  splendid  physician.     His  success  in  building  up  and 
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maintaining  a  large  practice  among  the  best  people  of  Mid- 
dle (reorgia  was  a  sntlicient  guarantee  of  his  real  merit.  His 
people  and  patrons  were  attached  to  him  with  unbounded 
and  unlimited  confidence  and  devotion,  and  in  turn  no 
man  was  ever  more  devotedly  married  to  his  profession  and 
his  patrons.  Indeed,  he  was  literally  a  martyr  to  his  profes- 
sion, and.  like  a  true  soldier,  he  died  at  his  post. 

U'orn  out  with  long  nursing  of  a  sick  family,  he  under- 
took to  keep  up  his  work,  and  to  relieve  the  sutferings  of 
others,  he  fell,  on  tln'  olst  of  August,  1885,  a  real  sacrifice 
upon  th(;  altars  of  suffering  humanity.  He  was  boi'u  Janu- 
ary 10th,  1846,  near  Bolingbroke,  in  Monroe  county,  Geor- 
gia. His  parents  belonged  to  the  old  stock  of  high-toned, 
courteous  Southern  citizenship,  and  the  life  and  character  of 
Dr.  Gray  illustrated  the  Christian  training  and  wise  coun- 
sels of  his  devoted  parents. 

At  the  tender  age  of  eleven  years  he  was  converted  to  the 
Christian  faith,  and  united  with  the  Methodist  Church,  and 
from  that  time  to  the  end  of  life's  journey  he  was  a  useful 
member  and  a  shining  light  in  the  church  and  died  in  the 
full  triumphs  of  a  living  laith. 

He  attended  his  tirst  course  of  medical  lectures  in  the  At- 
lanta Medical  College,  and  graduated  from  the  Medical  De- 
l^artment  of  the  University  of  Georgia,  in  the  city  of  Au- 
gusta, in  1867.  He  taught  school  for  two  years  after  gradua- 
tion, and  began  the  practice  in  his  native  county  in  1869. 
Two  years  previous  to  his  death  lie  removed  to  Barnesville, 
andat  once  entered  upon  a  very  large  and  extensive  practice. 

In  1872,  he  was  married  to  one  of  his  former  pupils.  Miss 
Lula  Hollis,  a  true  and  noble  wonum,  who  was  a  devoted 
and  happy  wife,  and  did  well  her  ])art  to  smooth  the  rugged 
path  of  life's  fitful  meanderings,  and  u|)lield  and  supported 
her  husband  under  all  difhculties.     Though   feeble  herself, 
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and  with  a  babe  only  a  few  weeks  old,  yet  she  was  faithful 
and  untiring  in  her  ministrations  to  the  end. 

In  the  death  of  Dr.  Gray,  the  writer  has  lost  a  true  and 
tried  friend,  for  as  a  friend  he  was  as  true  as  steel.  Together 
we  felt  our  first  pulses  and  looked  at  our  first  tongues  when  we 
were  students  of  medicine  in  lSG-")-6.  Together  we  fre- 
quently met  in  consultation  after  we  had  both  l)ornc  the 
weight  and  cares  of  many  years  of  professional  life,  and 
some  of  my  greenest  spots  along  life's  exp<M'ience  have  l)ecn 
with  him.  I  knew  him  well,  and  can  say  of  a  trutli  tlml 
the  profession  has  lost  one  of  its  most  useful  and  brightest 
members.  He  became  a  meml)er  ot  this  Association  in  1.S71. 
and  though  lie  did  not  attend  its  meetings  regularly,  yet  he 
was  always  an  active  member,  and  watched  its  progress  and 
proceedings  with  unabated  interest,  and  wns  always  one  of 
its  warmest  friends  and  supporters.  Let  us  emulate  liis 
many  virtues.  Peace  to  his  ashes. 
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Dr.  Joseph  Adams  Eve,  son  of  Joseph  Eve  and  Hannah 
Singleterry,  Avas  born  near  Charleston,  S.  C.,  the  first  of  Au- 
gust, 1805.  Removed  at  the  age  of  six  years  with  his  family 
to  the  neighborhood  of  Augusta,  where  in  the  elementary 
schools  of  his  time  he  received  his  education,  and  by  hi.>; 
zeal  and  industry  acquired  a  fair  knowledge  of  Latin  and 
Greek.  Having  a  natural  taste  for  medicine,  he  entered  upon 
its  study  in  the  office  of  Dr.  Milton  Anthony.  In  1827  he 
visited  Europe  and  attended  his  first  course  of  medical  lec- 
tures in  Liverpool.  In  the  following  year  he  comi>U'ted  his 
medical  course  and  graduated  at  the  Medical  College  of  South 
Carolina. 

In  conjunction  Avith  his  preceptor.  Dr.  Milton  Anthony, 
he  established  in  Augusta  the  Academy  of  Medicine,  which 
was  situated  on  the  site  of  the  present  Widows'  Home.  This 
was  a  hospital  for  j)atients  as  well  as  an  academy  for  the  in- 
struction of  medical  students.  In  1882.  when  the  Medical 
College  of  Georgia  was  organized  in  Augusta,  he  became  as- 
sociated with  his  cousin,  Dr.  Paul  F.  Eve.  Dr  Louis  A.  Du- 
gas,  Dr.  L.  I).  Ford  and  Dr  Milton  Anthony,  as  one  of  the 
founders  of  that  institution.  He  was  assigned  to  the  chair 
of  materia  medica.  In  1839  he  was  elected  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children,  and  con- 
tinued a  medical  teacher  in  the  college  through  an  un- 
interrupted period  of  fifty-three  years.  He  was  probably  the 
oldest  active  teacher  of  obstetrics  in  the  world. 
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At  one  time  he  was  editor  of  the  Southern  Medical  ami  .Sitr- 
gind  Joiirnal,  ])ul)lislu'd  at  Augusta.  He  was  a  member  of 
the  American  Medical  Association,  of  the  Augusta  Medical 
Society,  an  honorary  member  of  the  Boston  G^aiecological 
Society,  and  also  of  the  Abingdon  (Va.)  Academy  of  Medi- 
cine. He  was  one  of  tlie  founders  of  the  Medical  Associa- 
tion' of  Georgia,  and  was  unanimously  elected  its  President 
in  1879.  The  American  Gynecol ogic'al  Society  elected  him 
to  its  first  honorary  fellowship.  In  1882,  in  recognition  of 
his  distinguished  career,  he  w^as  made  LL.  D.  by  Emory 
College,  of  Georgia.  His  practice  continued  active  to  the 
close  of  his  life,  preferring,  as  he  often  expressed  it,  "to  wear 
out  rather  than  rust  out,"  and  he  cheerfully  continued  his 
visits,  even  at  night,  to  the  suilering  up  to  the  last. 

He  never  held  civil  oflice  but  once  in  his  life,  when  he  be- 
came a  member  of  the  city  council  of  Augusta.  For  sixty 
years  he  was  a  valued  member  of  St.  John's  (Methodist) 
Church.  Augusta,  and  w'as  a  trustee  and  steward  of  his  church 
to  the  day  of  his  death.  On  the  first  of  A))ril,  1838,  he 
married  Sarah  G.  Combs,  of  Jackson  county,  Ga.,  who  bore 
him  eleven  children,  seven  sons  and  four  daughters,  five  of 
whom,  with  twenty-two  grandchildren,  now  survive  him. 
He  had  three  sons.  Dr.  Robert  C.  Eve,  Dr  Sterling  C.  Eve 
and  Dr.  Joseph  E.  Eve,  all  three  of  whom,  together  with  his 
devoted  wife,  preceded  him  to  the  tomb.  He  was  an  occa- 
sional contributor  to  the  medical  journals  in  practical  and  in- 
structive medieal  papers.  He  died  in  Augusta.  January  6, 
188(1 

In  person  Dr.  Eve  belonged  to  the  class  of  larger  men ; 
tall  and  well  proportioned,  with  massive  head  and  ample 
brow,  he  commanded  attention  upon  the  street.  He  pos- 
sessed in  an  eminent  degree  that  better  form  of  manly  dig; 
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nity  which  rules  the  world,  binding  men  to  him  by  the 
silken  cords  of  love  and  not  by  iron  bands  of  fear. 

In  his  daily  walk  amongst  his  fellows  he  moved  in  a  per- 
sonal atmosphere  of  love  and  courtesy  peculiarly  his  own. 
In  the  family  circle  there  could  be  no  lovelier  character. 
Tender,  affectionate  and  indulgent  to  all,  from  the  devoted 
wife  through  the  large  circle  of  children  and  grandchildren 
down  to  the  humble  servant  around  the  family  board,  he  was 
the  idol  of  the  household,  and  the  stranger  within  his  gates 
was  made  to  feel  himself  a  kinsman  and  a  brother. 

In  his  professional  relations  Dr.  Eve  was  remarkable,  in 
that  his  sense  of  duty  did  not  allow  him  to  indulge  in  the 
relaxation  fitting  to  his  advanced  age  He  kept  up  dili- 
gently with  the  literature  of  the  times  and  had  in  hand  the 
new  remedies  and  instruments  of  younger  men.  He  never 
allowed  his  professional  heart  to  grow  cold.  His  interest  in 
his  patients  and  his  devotion  to  their  service,  and  especially 
to  the  poor,  he  leaves  behind  him  for  the  imitation  of  the 
younger  and  stronger  of  his  brethren.  His  fatherly  care  and 
generous  assistance  so  bountifully  bestowed  upon  the  fledg- 
lings of  the  medical  flot^k  has  filled  the  South  in  every 
quarter  with  his  grateful  debtors. 

Dr.  Eve  was  an  humble  and  devoted  Christian  who  daily 
walked  with  God.  He  was  devoted,  laborious  and  liberal  in 
his  active  service  of  the  church  up  to  the  day  of  liis  death. 

My  brethren,  a  man  truly  good  and  truly  great  has  gone 
from  our  ranks  to  his  everlasting  reward.  He  has  left  be- 
hind him  an  example  worthy  of  our  highest  emulation. 
Let  us  see  to  it  that  his  memory  and  his  influence  shall  not 
be  lost  to  the  world. 


DR.  DANIEL  B.  SEARCY. 


By  K.  p.  MOORE,  M.  D.,  Macon,  Ga. 


Dr.  Daniel  B.  Searcy  was  born  March  17th,  1809,  in  Bald- 
win county,  Georgia.  His  father,  the  Hon.  William  Searcy, 
was  a  successful  planter  in  that  county  for  many  years,  and 
several  times  represented  it  in  the  State  Legislature.  In 
after  life  he  removed  to  Talbot  county,  where  he  died  a  few 
years  ago,  aged  ninety-six  years,  beloved  by  all  who  knew 
him.  Dr.  Searcy,  the  subject  of  this  sketch,  was  finely  edu- 
cated, and  began  life  well  prepared  for  its  duties  and  respon- 
sibilities. 

He  read  medicine  under  his  brother-in-law.  Dr.  John  B. 
Gorman,  at  that  time  a  noted  physician  and  druggist  in 
Milledgeville.  His  reading  extended  through  several  years 
while  he  assisted  in  the  drug  business.  He  was,  therefore, 
thoroughly  prepared,  theoretically  and  practically,  to  receive 
the  fullest  benefit  from  his  medical  lectures.  He  took  the 
regular  course  at  Jeiferson  Medical  College,  where  he  gradu- 
ated with  distinction  about  1830. 

He  practiced  medicine  in  Putnam  (;ounty  a  short  time, 
then  removed  to  a  point  on  the  Mississippi  river  a  few  miles 
above  Vicksburg,  where  he  remained  a  year.  Returning  to 
Georgia,  he  settled  in  Monroe  county,  and  resided  there  to 
the  day  of  his  death. 

Dr.  Searcy  was  a  constant  subscriber  to  the  leading  medi- 
cal journals,  which  he  read  with  great  care,  even  down  to  his 
last  days.  He  was  fully  posted  upon  all  the  advancements 
in  medical  science,  and  kept  pace  with   them  in   his   own 
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practice.  As  a  physician,  he  Avas  kind  and  attentive,  and, 
therefore,  had  not  only  the  respect  of  his  people,  but  their 
love  and  afibction.  His  practice  was  very  extensive,  and 
covered  all  the  territory  he  was  willing  to  undertake  to  prac- 
tice in. 

When  the  iMontpelier  Female  Institute  was  established  at 
Montpelier  Springs  by  the  late  Bishop  Elliott,  Dr.  Searcy 
was  selected  as  the  physician.  The  great  Bishop  became 
warml}'  attached  to  him,  and  when  the  institution  was  dis- 
continued bestowed  upon  him  many  tokens  of  his  affection. 

Dr  Searcy  was  one  ol  the  original  members  and  assisted 
in  the  organization  of  the  Medical  Association  of  Georgia 
in  Macon  in  1849.  He  continued  an  active  memler  to  the 
time  of  his  death.  Although  he  did  not  attend  the  meet- 
ings for  the  last  several  years  of  his  life,  yet  he  always  paid 
his  dues,  received  and  read  the  transactions  with  unabated 
interest,  and  watched  with  tender  and  anxious  solicitude 
tlie  progress  and  doings  of  the  Association. 

Dr.  Searcy  Avas  a  member  of  the  Methodist  Church  for 
fifty-three  years,  and  was  a  noted  temperance  man  and  Ma- 
son. Indeed,  he  was  always  ready  to  aid  in  every  good  word 
and  work. 

But,  alas !  this  unique  character,  in  its  matchless  ])eauty 
and  perfection,  has  come  to  its  end,  and  our  friend  and 
brother  has  passed  away.  About  the  first  of  April,  1885, 
he  discovered  that  he  had  heart  disease,  which  quickly 
brought  him  upon  a  bed  of  languishing.  For  four  months 
he  sufiered  greatly,  growing  weaker  and  weaker,  until  on  the 
first  day  of  August  he  passed  calmly  away  in  the  lull  tri- 
umph of  his  Christian  faith. 

His  county  paper,  at  the  close  of  a  fitting  tribute,  thus 
spoke  of  his  burial :  "Rev.  George  Pattillo,  assisted  by  the 
Rev.  Mr.  Leak,  officiated  at  the  funeral  services   Sabbath 
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vening,  after  which  the  venerated  and  beloved  form  of  our 
distinguished  fellow-citizen,  followed  by  a  great  concourse 
of  friends,  was  conveyed  to  the  family  burial  ground  and 
there  sadly  and  solemnly  laid  away  in  the  silent  earth'  At 
peace  with  God  and  at  peace  with  his  fellow-men,  his  body 
sleeps  sweetly  amidst  the  hills  he  loved  so  well,  while  his 
noble  soul,  clothed  in  robes  of  purity  and  wearing  the  crown 
of  life,  goes  forth  a  ministering  spirit  in  the  realm  of  endless 
light." 

Shortly  after  the  Doctor's  death  his  beloved  wife  and 
daughter,  who  had  attentively  administered  to  him  over- 
come by  disease,  heightened  by  their  sad  bereavement,  fol- 
lowed him  to  the  spiritland. 

To  the  bereaved  ones  who  survive  these  sad  afflictions  we 
extend  our  heart-felt  sympathy  and  love. 
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DR.  EDMUND  FITZGERALD. 


By  K.  P.  MOORE,  M.  D.,  Macon,  Ga. 


The  subject  of  this  notice  was  born  August  24,  1824,  in 
Bibb  county,  Ga.  He  commenced  the  study  of  medicine 
about  two  years  after  reaching  his  majority,  and  graduated 
from  the  Jefferson  Medical  College  in  1848.  The  first  six  years 
of  his  professional  life  were  spent  in  Houston  county,  Ga., 
from  whence  he  moved  to  the  city  of  Macon  in  18-54.  From 
this  time  to  the  time  of  his  death  he  enjoyed  the  full  confi- 
dence and  respect  of  the  community,  and  did  a  large  and  ex' 
tensive  practice  among  the  best  people  of  Macon.  He  was  twice 
married,  first  in  1859  to  Miss  L.  A.  Weed,  who  died  in  1865 ; 
then  in  1873  to  Mrs.  E.  T.  Cochran,  daughter  of  Dr.  Tucker^ 
of  Laurens  county,  Ga.,  who  still  survives  him.  He  was 
for  a  short  while  in  the  Confederate  service  during  the  war 
and  filled  his  place  nobly. 

He  was  an  active  and  esteemed  member  of  the  Macon 
Medical  Society,  and  enjoyed  the  full  confidence  and  esteem 
of  his  confreres.  His  conceptions  of  honest  dealing  and  fra- 
ternal relationship  among  his  professional  brethren  were  of 
a  high  order,  and  he  could  always  be  trusted  with  scrupulous 
confidence  in  the  sick-room  of  a  professional  brother. 

He  was  a  man  of  strong  convictions,  and  when  he  made, 
up   upon   any   question    had    the   nerve   to    maintnin    liis 
opinion.     Though  a  man  of  an  impetuous  temperament  and 
strong  will-power,  he  possessed  a  big  and  generous  heart  and 
numbered  his  fast  friends  by  the  score.     No  man  ever  had 
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more  ardent  friends  and  admirers  than  Dr.  Fitzgerald,  and 
no  man  would  do  more  for  his  friends  than  he.  His  death 
was  almost  a  calamity  to  the  city  of  Macon,  and  very  keenly 
has  his  loss  been  felt  by  her  citizens.  He  became  a  member 
of  the  Medical  Association  of  Georgia  in  1882,  and,  though 
not  a  constant  attendant  upon  its  sessions,  was  a  constant 
reader  of  its  transactions  and  felt  an  interest  in  its  progress 
and  success.  In  the  death  of  Dr.  Fitzgerald  the  profession 
has  lost  one  of  its  best  members  and  the  State  has  lost  one 
of  her  best  citizens. 
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Roy,  G.  G Atlanta    Fulton 1878 

Scott,  H.  F.  (o.) Atlanta Fulton 1879 

Selman,  J.  L Douglasville  ...Douglas 1882 

Stirling,  W.  L Atlanta Fulton 1878 

Taliaferro,  V.  H.  (v.-p.) Atlanta Fulton 1857 

Taylor,  R.  H Griffin Spalding 1879 

Todd,  J.  S.  (o.,  c.) Atlanta Fulton 1872 

Westmoreland,  W.  F.  (p.) Atlanta Fulton 1856 

Westmoreland,  Jr  ,  W.  F Atlanta Fulton 1886 

Whitley,  T.  R Douglasville Douglas 1S82 

Wile,  Henry Atlanta Fulton 188(5 

Word,  R.  C Atlanta Fulton 1S55 

SIXTH  DISTRICT. 

Alexander,  L.  B.   (v. p.) For.syth Monroe 1877 

Barron,  K.  B Clinton Jones l-S.S'^ 

33 


364  Roll  of  Members. 

NAME.  POST-OFFICE.  COUNTY.       ADMITTED. 

Blackshear,  J.  Emmett Macon Bibb 1866 

Brown,  R.  M Toombsboro.  ...Wilkinson 1882 

Callaway,  J.  A Milledgeville... .Baldwin 1882 

Cotter,  R.  0 Macon Bibb 1882 

Denson,  E.  J BuUards Twiggs 1884 

Duggan,  J.  H Stephensville...Wilkinson 1884 

Ferguson,  E.  G Macon  ...Bibb 1882 

Gewinner,  N.  G Macon Bibb 1884 

Gibson,  W.  C Macon Bibb 1884 

Hall,  Charles  H.  fc.) Macon Bibb 1870 

Hall,  Kenan Macon Bibb 1881 

Hammond,  D.  W.  (v.-p.) Macon Bibb 18-57 

Harris,  I.  L Milledgeville... Baldwin 1885 

Head,  J.  M... Zebulon Pike 1883 

Heard,  J.  H Walden Bibb 1884 

Holt,  W.  F.  (v.-p.,  p.) Macon Bibb 1867 

Howard,  H.  L Macon Bibb 1884 

Johnson,  J.  C Macon Bibb 1875 

Jones,  L.  M Milledgeville...  Bald  win 1880 

Jordan,  M.  G.  W CuUoden Monroe 1874 

Kenan,  Thomas  H.  (v.-p.) Milledgeville... Baldwin 1875 

King,  W Trwinton Wilkinson 1884 

Lancaster,  J.  F Walden Bibb 1884 

McHatton,  H Macon Bibb 1883 

Moore,  K.  P.  (v.-p.,  o.,  t.,  p.). ...Macon Bibb 1871 

O'Daniel,  M.  H.   (o.) Milledgeville...  Bald  win 1882 

O'Daniel,  William  (t.,  p.) Bullards Twiggs 1870 

Ponder,  W.  P Forsyth Monroe 1885 

Powell,  T.  O.  (p.) Milledgeville... Baldwin 1867 

Rosser,  W.  A Bolingbroke.  ...Monroe 1884 

Slappey,  J.  G Westlake Twiggs 1878 

Stevens,  J.  P Macon Bibb 1873 

Toole,  W.  J MacoD Bibb 1884 

Winchester,  W.  R Macon Bibb 1884 

Whitaker,  J.  M Milledgeville... Baldwin 1881 


J 
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Williams,  H.  J.  (n.) Macon , 

Wright,  P.  H  Macon 


COUKTY. 

.*D.\IITTED. 

5ibb 

1883 

5ibb 

1869 

SEVENTH   DISTRICT. 

Anderson,  R.  B Roswell  Cobb 1872 

Battey,  II.  H Rome Floyd 1882 

Battey,  Robert  (c,  r.) Rome Floyd 1859 

Battle,  R.  J Cass  Station.. ..Bartow    1879 

Blvings,  J.  C Dalton Whitfield 1873 

Calhoun,  F.  R.  (v. -p.) Euharlee Bartow 1873 

Clements,  J.  W Subligna Chattooga 1877 

Culberson,  W.  A Cave  Spring.. ..Floyd 1850 

England,  W.  G Cedartown Polk 1886 

Gordon,  C    P Dalton Whitfield  1861 

Greene,  J.  G Rockmart Polk 1879 

Holmes,  G.  W.   (v-p.,  p.,  c.) Rome  Floyd 1867 

Holmes,  J.  B.  S Rome  Floyd 1872 

Holmes,  T.  M Rome  Floyd 1883 

Hoyt,  W.  D Rome  Floyd 1871 

Humphries,  J.  R Acworth Cobb 1876 

Janes,  J.  W Rome  Floyd 1879 

Kendrick,  W.  S.  (o.) Dirttown. Chattooga 1874 

Matthew,  J.  C Rogers Bartow  1886 

Quinn,  M Norton Whitfield 1883 

Richardson,  E.  H. , Jr.  (o.,  c,  v. -p.)  Cedartown Polk 1878 

Robertson,  S Dallas Paulding 1881 

Shaw,  T.  M Coosa Floyd 1878 

AVells,  W.  B.  (c,  v-p.) Red  Clay Whitfield 1873 

Wright,  A.  W Cave  Spring. ...Floyd 1879 

EIGHTH  DISTRICT. 

Alfriend,  E.  D Sparta Hancock 1884 

Anderson,  D.  E Madison Morgan 1883 

Bell,  A.  A. Madison Morgan 1858 

Benedict,  Samuel  C Athens Clarke 1883 
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Brawner,  W.  M Lexington Oglethorpe 1883 

Burt,  A.  Moody Sparta Hancock  1883 

Carlton,  W.   A Athens Clarke..... 1883 

Deadwyler,  M.  P.    (v-p.) Elberton Elbert 1868 

Fortson,  T.  b Waphington.  ...Wilkes 1886 

Gerdine,  John  (c.) Athens Clarke.. 1882 

Goss,  I.  H FortLamar Madison 1877 

Hale,  E.  M Osceola Oconee 1883 

Hill,  J.  J  Washington.  ...Wilkes 1880 

Hollingsworth,  W    T Madison Morgan 1857 

Kennebrew,  Henry .Athens Clarke 1883 

Lane,  J.  A Washington.  ...Wilkes 1880 

McClesky,  G.  L Athens Clarke 1857 

Mulligan,  G.   W.  {\.-r.\  Washington.  ...Wilkes 1883 

Nisbet,    H.  B Eatonton Putnam 1853 

Pope,  J.  E Athens..... Clarke 1876 

Stovall,  A.  S.J Elberton Klbert 1886 

Wade,  R.  M .\thens Clarke 1882 

NINTH  DISTRICT. 

Bailey,  J.  W Gainesville Hall 1861 

Hardman,  L.  G Harmony  Grove.  Jackson  1877 

Harris,  R.   L Harmony  Grove.  Jackson 1883 

Neal,   W.  A Banksville Banks 1883 

Pendergrass,  J.  B Jefferson  ..• Jackson 1883 

Watson,  W.  A Jeffer.=on Jackson 1883 

TENTH  DISTRICT. 

Allen,  J.  E Augusta Richmond 1880 

Baker,  A.  H Augusta Richmond 1876 

Baxley,  W.  H Hephzibah Richmond 1886 

Barnett,  J.  W Raytown Taliaferro 1880 

Battey,  W.  W Augusta Richmond 1876 

Brantley,    S.  D Sandersville Washington  ...1849 

Campbell,  A.  Sibley  (o.,  s.) Augusta Richmond 1876 
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Campbell,  H.  F.  (o.  v-p.,  p.) Augusta Richmond 1851 

Carswell,   A.  W Herndon Burke 18'6 

Davis,  J.  P Tennilie Washington. ..1886 

Doughty,  W.  H.  (c  ) Augusta Richmond 1857 

Doughty,  W.  H.,  Jr Augusta Richmond 1880 

Dugas,  George  C Augusta Richmond 1880 

Flanders,  J.   W Wrightsville Johnson 1884 

Ford,  DeSaussure  (v-p.,  p.) Augusta Richmond 1857 

Foster,  Eugene  (v-p.,  c,  p.) Augusta Richmond 1875 

Gay,  D.  E Sidney Emanuel 1875 

Gercke,  R.  O Augusta Richmond 1876 

Goodrich,  E.  C.  (t.) Augusta Richmond 1876 

Green,  J.  E  Augusta ....Richmond 1886 

Hatton,  Joseph Groveton Columbia 1876 

Hatch,  M.  G Tennilie Washington  ...1883 

Harrison,  Jr,.  W.  H Augusta Richmond 1886 

Henderson,  J.  R Sun  Hill Washington.... 1884 

Hickman,  C.  W Augusta Richmond 1880 

Hitt,  V.  G Augusta Richmond 1870 

Holliday,  W.  Z Harlem Co:umbia 1884 

Hull,  J.  M Augusta Richmond 1882 

Kelley,  J.  M Louisville Jefferson 1885 

Kelly,  T.   J Tennilie Washington.... 1884 

Lamb,  Theodore Augusta Richmond 1886 

Lane,  E.  W Scarboro Scriven 1885 

Mathis,  A.  A Sandersville.  ...\Va.shington....l872 

Morgan,  Jas.  B Augusta Richmond 1886 

Roberts,  J.  B.  (v-p.) Sandersville Washington..  .1875 

Sego,  J.  T Augusta Richmond 1885 

Smith,  Hiram Augusta Richmond 1876 

Smith,  H.  H Augusta Richmond 1886 

Spier,  C.  P Wadley Jefferson 1886 

Steiner,  H.  H Augusta  Richmond 1857 

Usry,  F.    M Deariiig McDuffie 1886 

Walker,  J.  L Wrightsville  ...Johnson 1884 
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AVhitehead,  A.  G.  (v-p.) Waynesboro.  ...Burke 1869 

Winkler,  Geo.  H Augusta Richmond 1886 

Wilcox,  G.  A Augusta Richmond 1886 

Wright,  J.  D Louisville Jefferson 1884 

Wright,  Thomas  R Augusta Richmond 1880 

NON-RESIDENTS. 

Earle,  E.  P , Birmingham  ....Alabama 1882 

Haynes,  M Indian Ter'ry.  1879 

Ilyus,  E.  B Lancaster Pennsylvania. .1884 

Johnson,  J.  Thad.  (o.,  s.,  i-.) Etna California 1871 

Mitchell,  D    L Cassville Missouri 1879 

Quillian,  C.  C Garrison Texas  1884 

Roach,  J.   K Sipes  Springs. ..Texas 1882 

Shi,   A.  H Hawthorn Florida 1860 


J 


IN  MEMORIRM 


lix  HKlemorxam. 


J[i@°'Speciai.  Request  to  Every  Member. — The  Secretarj'  carneslh/  n- 
fjut'!<t>im('h  memhernf  (Jir  Ai^sociationto  aid  him  in  fillivi/  the  blanks 
in  the  following  IJoll  of  Deceased  Members  /*//  ihk/.-Iikj  ihr  uenx^n- 
nj  inijiiirli'x  in  their  respective  cities  and  counties,  a  ml  n-ritiiKj  liim 
(it  once  on  obtainino;  the  desired  information. 


name.  I'OST-OFI'ICE.       (OIXTV.     ADMITTKI).     1)11;1). 

Adams,  C.  B Vugusta Richni(>ii(l.,..lStiS..lS7') 

Alexander,  J.  R Floyd is-li» 

Arnold,  R.  D.  (v.-i-.,  i-.) Savannah Chatiiniii ls4!t..lS7(i 

Avery,  J.  C Hecatur  DcKall) ls.')«i..lS7;! 

Banks,  J.  T.  (  v.-i-.  i>. ) Spaldin-i- Cirilliii 1S.')S.1SS() 

Barkwell,  T.  .1 Hawkinsville Ridaski  is:.i) 

Battle,   11.  L IJiissellvilic iNlonroe  1S1!I 

Bell,T.  W I'.iisbyville Iloiistun IS.-).',  

Bignon,  II.  .\ \ngusta Ricliinoud  ....  1S.")L'..1S7(> 

Billing,  8.  A Cohnnbus .Muscogee 1S.V)..1S72 

Black,   H.  ('.  (t.) \ugust;i Ricbiuoud  ....  ls")-J..lS(;() 

Bomar,  B.  F \tlanta Fulton IS.")!! 

Boswell,  S.  J.  (v.-i'.) Cohnul)Us ]Mus(!ogce IS,').") 

Bothwell,  J).  J Vienna Dooly 1S4U 

Bo/eman,  J.  F Atlanta Fid  ton 1S.V)..1S77 

Brandon,   I).  S TiiomasvilK' Thomas 1S7.")..!87.S 

Broadhurst,  W.  W Vugusta     Richmond... .1S.V_>..1S()1 

Bruce,  R.  J Thomasville Thom:is 1S7-I..1SS0 

Bunn,  William ^\'iln:l Houston 1S.')1 

Burgess,  "Wm.  R.  (t.,  o.) .Macon Bibb is7()..iS7S 

Burney,  S.  W.  (p.) lS7(i 

Campbell,  Robert \ugusta i;iciini<iiid....  is  IU..1.SS.-) 

Carroll,. r.(" I.aurcus  II  ill I.aur'ii? b^.")7..1S7() 

;;4 
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Carroll,  R.  C Augusta Riclimond....l873..1882 

Castlen,  F.  G Macon Bibb 1867..1874 

Carlton,  J.  M Athens Clarke 1882..1888 

Charters,  W.  M.  (p.) Savannah Chatham 1S51..188:5 

Chase,  D.  S Augusta Kicliinond....l852 

Clark,  S.  B Richmond  Fact'ry. Richmond. ...1852 

Coe,  J.  N Flat  Rock Pike 1850 

Colley,  F.  S.  (v.)  Monroe Walton 185H 

Cooper,  G.  F.  (c.  s.,  v.-p.)...Americus Sumter 1849..1882 

Copeland,  A.  B Hamilton Harris 1878..1882 

Cornwall,  G.H Hillslmro Jasper 1854 

Crawford,  S.  S Augusta Richmond. ...1857 

Crump,  E.  D Herndon Burke 1872..1881 

Cumming,  H.  M Augusta Richmond 1868..1872 

Cunningham,  L.  S Big  Creek Forsyth 185i)..1802 

Cunningham,  W.  I) Jasper Pickens 1S50..1S()G 

D'Alvigney,  X Atlanta Fulton 1877 

Davenport,  C.  W Point  Peter Ogletluiri)e...l852 

Davenport,  H.  S Calhoun Gordon 1859 

Davis,  W.L Albany Dougherty ....1849 

Dean,  S.  H Conyers Rockdale 1856 

Dearing,  "W.  E Augusta Richmond. ...1852..1867 

DeCortez,  C.  A Savannah Chatliam 1872 

Dickinson,  J.  T Albany Dougherty. ...1857 

Dickinson,  R.  Q.  (v.f.,  p.). ..Albany .Dougherty... .1850 

Dugas,  L.  A.  (p.) Augusta Richmond. ...1852..1884 

Dupree,  L.  J Camilla Mitchell 

P^ve,  Jos.  A Augusta Richmond. ...1852..1 88(5 

Eve,  S.  C .\ugusta Richmond. ...18{i8..1884 

Felder,  W.  L Augusta Richmond  ....1857..18G7 

Fish,  J.  D.  (T.) Savannah Chatham 1875..1879 

Fitzgerald,  E :\Iac()n Bil)l) 1882..1885 

Ford,  L.  I) Augusta Kiclmiond  ....1849..1884 

Fort,  Moses  T Ilawkinsville Pulaski 1859..1S78 

Franklin,  :M.  A Macon Bil)l) 1849..1858 

Frazier,  AV.  M Ilawkinsville Pulaski 1850 
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Ciaither,  B.  T Oxford Newton isr,2..18oo 

Gardner,  J.  W Augusta Ivicliinnnil is.")? 

Ciirardey,  K(l\var<l VuLrusta Iticliiuoiid....  lSo2..lSoi> 

Gordon,  J.  M Savannah Glial  ham 1X4!) 

Gray,  S.  II Uarnesville I'ike 1S71..18S5 

Green,  A.  B Pond  Town Sumter 1S4!> 

Green,  H.  K Maccm Bil)l) 184i)..lS()7 

Green,  Thomas  F Milled.<reviUe Baldwin 1849..1879 

Gregory,  J.  D Sumter 1840 

Grimes,  T.  W ("olumbus Museo<ree I8oo..l882 

Habersham,  J.  C Savannah   Chatham 1853 

Habersham,.!.  C,  Jr.  ( v.-p.).Savannah Chatham 18()()..1881 

Habersham,  S.  E Eatonton Putnam 1870 

Harden,  W.  P Harmony  Grove. ...Tuekson 1853..1885 

Harrell,  W.  .1 Bainbrid.iie Decatur 1874..1881 

Harris,  S.  X.  (  v.-i>.) Savannah Chatham 18.51. .18.54 

Harrison,  (iabriel Macon Bibb 1862 

llarriss,  .luriali   in.,  v.-r.  i...Savannali  Chatham 18.52..1876 

Hart,  A.C Waynesboro Ikuke 18.52 

Ihiwes,  E.  C ...AppUng Columbia. ...... 1852 

Heard,  T.  0 Gritlin Spalding 18(57 

Ilendrick,  .1.  B Covington Newton 18.57..1881 

Henry,  G.  C West  Point Ti-oup 1872 

Hook,  E.  B Augusta Richmond  ....1857. .18152 

Hoxcy,  Thomas Columbus Muscogee 184!)..18.5:j 

Hunter,  E.  11.  W Louisville Jefferson 1857..1883 

Ingrahara,  E.  P Al])any Dougherty....  1870..1 873 

Irvine,  Robert Augusta Richmond 1880..1881 

Johnson,  C.  W Macon Bibb 1870..1875 

Johnson,  Jolin  :\I Atlanta Eulton 18(56..188G 

Jones,  B.  O Vtlanta Fulton 

Jone.s,  J.  W Vtlanta Fulton 1S57..1S7I 

Kirkscey,  E.  J.  (v.-i*.) Columbus Muscogee 1871. .1877 

Kollock,  P.  M.  (i>.) Savannah Chatham 18.52..1872 

Lamar,  T.  \i.  (v.-i-.) Macon i'.ibb 184!)..185;) 

l.ightfoot,  W.  S Macon Bibb 184!»..18t;4 
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Lockhart,  R.  H Culumbus Muscogee 1855..18o9 

Long.  Crawford  W Athens Clarke 184i)..1878 

lAuuitkin,  (it'orge Maxey's  Depot Oglethorpe. ...18oi» 

Lumpkin,  S.  P Watkin.sville Clarke 1859 

:Mafkie,  J.  D Augusta Rioliiuon(1....1852..1854 

Maffit,  R.  Ct.  W .Dalton Whittield 18.59 

Mathews,  W.  I) Fort  Valley Houston 1884  1885 

^[cBride,  W.  G Oconee Washington. .1850..1873 

McGoldrick,  R Macon Bibb 1849..1853 

MeKinley,  C.  A Newnan Coweta 1859 

McMillan,  J.  E Columbus Muscogee 1872..1883 

Means,  A.  (v.-i>.) Oxford Newton 1851..1883 

Means,  O.  S Oxford Newton  1857 

Meiere,  William  S Madison Morgan 1857 

Milam,  R.  J .'. Fairburn Campbell 1882..1882 

Morrison,  I).  H Savannah  Chatham 18()8.1869 

Musgrove,  W.  C.  (c.  s.) Midville Burke 1849..1876 

Nash,  R.  A Marion Twiggs 1849 

Nisbet,  R.  H Eatonton Putnam 1854..1873 

Nottingham,C.B.(s.,T.,c.,p.,)Macon Bibb 1849..1875 

Nunn,  R.  M Savannah Chatham 1871..1873 

Ogilby,  H.  J.  (v.-p.) Madison Morgan 1849..1873 

O'Keefe,  D.  C.  fs.) Atlanta Fulton 1852..1871 

Orme,  L.  H.  (s.) Atlanta Fulton 1866..1872 

O'Sullivan, .'..Cork Lee 1849 

Owen,  J.  T) Bakhvin 1850 

Parsons,  .1.  M Russellville Monroe 1845 

Pitts,  G.  W Star Butts 1859 

Posey,  J.  F  Savannah Chatham 1851 

Priiigh",  \V Covington Newton 

Ragan,  Isham  H Palmyra Lee 185() 

Raines,  Thomas Atlanta Fulton 1872..1883 

Raines,  T.  L Atlanta Fulton 1882..1884 

Rauschenberg,  Christian... .  .Vtlanta Fulton 1801 .1878 

Richardson,  C.  V Savannah Chatham 1851    bS53 

Ridley,  K.  A.  T.  (v.-i-.) LaGrange Troup 1859..1871 
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Robertson,  J.  J Washinj^tou Wilkes 18r52..1872 

Roddy,  R.  L.  (v.-p.) Forsyth Monroe 1849.1878 

Ruffin,  W.  R Augusta Richmond  ....1S52 

Russell,  W.J Lawrenceville Gwinnett 1S()1 

Ryan,  T.  D.  L Hawkinsville Pulaski is:>!»..ls7() 

Safibrd,  S.  J Madison Morgan  isr)().1850 

Searcy,   D.  B Bolingbroke Monroe 184!)..1885 

Shropshire,  J.  W 1871. 

Simmons,  J.  N Atlanta Fulton 18o0..1871 

Simmons,  J.  S Gainesville Hall...  1873..1881 

Simmons,  8.  B Augusta RichiiKind 1852.1867 

Simmons,  T.  A Irwinton Wilkinson. ...1871. .1872 

Smith,  A.  D Montezuma ^Nlacon 1871 

Smith,  C.  W Jonesboro Clayton 1S.')<) 

Smith,  R.  M.  (c.) Athens Clarke  1879 

Smith,  Thomas Savannah Chatham 18.")8..1876 

Spier,  AV.  A (irantville Coweta  18.")9 

StaUings,  J.  D Preston Webster 1871 

Stanford,  F.  A Columbus Muscogee 1849..1885 

Starr,  E.  P Savannah Chatham 18G8..1873 

Steele,  H Knoxville Crawford 1849 

Steele,  R.  T Fairburn Campbell 1849 

Stephens,  W.  B Forsyth Monroe 1S4!I 

Stewardson,  Thomas Savannah Chatham 1S49 

Stozier,  L.  L Albany Douglu'rty....l8()7 

Sutton,  C.  B Lee bSfifi 

Taylor,  E.  T Columbus ]\Iuscogee 1 8")") 

Taylor,  R.  N Hawkinsville Pidaski ...bSoO 

Thomas,  J.  G.,  (v.-i-.,  c,  T.).Savannaii Chatham   I8(>7..1885 

Thomi>soM,  Charles Macon i'.ii.l. 1849. 1854 

Trammell,  A.  A Forsyth Alonroc   18.1(1 

Underwood,  J.  B Cave  Spring Floyd lS(;o..lssi 

Van  Meter,  J.  N Euharlee Bartow 187!»..I8SI 

Wall,  W.  W Calhoun Gordon 18(10 

Ware,  A.  E.  O , 1859 

Wells,  C.  H Savannah Chatham 1853..1854 
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West,  Charles  iv.) Perry Houston 1849 

AVest,  C.  W Savannah Chatham 1853..185!) 

White,  S.  C.  (v.-i'.) Milledgeville Baldwin 1868..1877 

Whitloek,  Isaac  W AVashin«>:ton Wilkes 185l'..1S.-);! 

AViley,  J.  B Ahicon Bibl) 184*1 

Williams,  T.  L Dooly 184<t 

Wilhanis,  W.  L Fayetteville Fayette 187;]. 1878 

Willingham,  Willis Lexington Oglethorpe...  1849. .1872 

Winn,  G.  A Bolingbroke Monroe  1849..1862 

Wirsen,  G.  F Kutledge Morgan 1871.1884 

Woodson,  C.  T Wilna ..Houston 1854 

Wooten ,  W.  H Lexington , . ..Oglethorpe... .  1852..  1 8(i0 

Wragg,  J.  A Savannah Chatham 18515 

Yonge,  Easton Savannah Chatham 1880 


Acid  Phosphate, 

[LIQUID], 

Preafpred  aceordino;  to  the  directions  of  Professor  E.  X.  Ilorsford,  of  Cam- 
bridge, Mass.,  U.  S.  A. 

FOEMULA.— Its  analysis  shows  that  each  fluid  drachm  contains  ">J^  grains 
free  Phosphoric  Acid,  (P205)  and  nearly  4  grains  Phosphate  of  Lime,  Magnesia, 
Iron  and  Potash. 

Horsford's  Acid  Phosphate  has  been  in  use  by  the  medical  fraternity  of  the 
United  States  and  elsewhere  for  several  yenrs,  with  the  most  satisfactory  results, 

IN  DYSPEPSIA,  INDIGESTION, 

MENTAL  AND  PHYSICAL 

EXHAUSTION,  INSOMNIA, 

NERVOUSNESS,  DIMINISHED 

VITALITY,    ETC.,  ETC. 

It  is  a  colorless  liquid,  acid  to  the  taste,  and  contains  no  pyro-phosphatc  or 
meta-phosphate  of  any  base  whatever. 

Among- the  numerous  forms  of  phosphorus  in  combination,  Horsford's  Acid 
Phosphate  seems  best  adapted  for  use  as  a  medicinal  remedy. 

Especially  serviceable' as  a  menstrum  for  the  administration  of  such  alkaloids 
as  strychnia,  morphia,  quinia  and  other  organic  bases  which  are  usually  exliib- 
ited  in  acid  combination. 


IT    MAKES    A     REFRESHING   AND   NUTRITIOUS     DRINK    IN 

FEVERS,  AND  WITH  WATER  AND  SUGAR,  A 

DELICIOUS    BEVERAGE. 


Physicians  who  have  not  used  Horsford's  Acid  Phosphate,  and  who  wish  t« 
test  it,  will  be  furnished  a  sample  on  iipplicaticm,  without  expense,  e.vcept  ex- 
press charges. 

RUMFORD  CHEMICAL   WORKS, 

BEWARE   OF  IMITATIONS. 


DR.  ELY'S  CELEBRATED 

TATE NT 


Have  all  the  motions  o' the  natiirnl  ones.  Thes'are  furnished 
by  the  United  States  Government  to  maimed  soldiers  and  sail- 
ors, and  by  the  State  of  Louisiana  to  Confederate  soldiers,  free 
of  cost.     For  prices  and  information  aildress 

A.  McDERMOTT,  Manufacturer, 

l^T"  Oari-a-l  Street, 
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MEDICAL  DEPARTMENr. 


The  Firtietli  Regular  Session  Begins  September  27,  1S8G, 
and  Ends  March  1,  1S87. 

FEES  : 

Matriculation  Ticket $  ■")  00 

Professors'  General  Ticliet 75  00 

Dissecting  Ticket 10  00 

Gradinition  Fee 30  00 

A  preliminary  session,  free  to  all  students,  begins  September  (>, 
1880,  and  ends  with  the  opening  of  the  regular  session. 

The  Spring  Term  of  1887  (non-graduating)  begins  March  2nd 
and  ends  June  1st.     Fee  $2o. 

For  circular  containing  full  particulars  address 

J-  IvI.  BODIUE,  1/E.  i:.,  IDean, 


ARCTIC  SODA  WATER  APPARATUS. 


LOW  I'llJC'ES.  EFFERVESCENT.  .MoMlll.'i   I'A  \  .M  |;NTS. 

Now  ilesigns  for  1886.     New  improvcnioiits  lintcntcil  in  IW)  nnd  18.S<!.     Olil   niipiinilu.-  taken 
in  exchange.    Estimate.-!  given,    lllu.stratfd  calaloKiic  iiml  |iricc-list  free  i>n  aiiplicatiini. 
Addre.s.H  J  A  M:E3S    'W.    TUF-TR 

.■>3and51  Bowker  St,  and  I'.iaiid  ■!  ClianlMii  .<i.,  liiiSTuN,  Mi.s.s. 


Vitalized  PhosDhites. 


Health  and  Vigor 

FOR   THE 

Brain  and  Nervous  System 

COMPOSED  OF  THE  NERVE-aiVlNG  PRINCIPLES  OF 

THE  OX  BRA.IN  AND   THE  EMBRYO  OF 

THE  WHEAT  AND  OAT. 


This  is  a  standard  preparation  with  all  physicians  who  treat 
mental  or  nervous  disorders.  The  formula  is  on  every  label.  Its 
chemical  composition  is  superintended  by  a  professor  of  chemistry. 

As  it  is  identical  in  its  composition  with  Brain  Matter,  it  is  rap- 
idly absorbed,  and  quickly  relieves  the  depression  fram  intellectual 
efforts,  fatigue,  loss  of  memory,  or  mental  irritability. 

Sleeplessness,  Irritation,  Nervous  Exhaustion,   Inabilit7 
To  Work  or  Study, 

Is  but  a  brain  hunger;  in  urgent  cases,  brain  starvation.  This  brain 
nutriment  quickly  feeds  the  hungry  nerves  and  restores  brain  power. 
It  is  a  cure  for  nervous  disorders  and  debility.  It  aids  in  the 
growth  of  the  brain,  the  bones,  teeth,  the  skin,  and  nails  of  children. 
It  directly  aids  a  child  to  learn. 


BRAIN  WORKERS  NEED  BRAIN  FOOD. 

The  Emperor  Dom  Pedro,  Bismarck.  Gladstone,  relieved  their 
nervous  depression  by  its  use,  and  now  maintain  their  bodily  and 
mental  vigor  by  taking  it  when  necessary. 

F.  CROSBY  CO.,  56  West  25th  Street,  New  York. 

For  Sale  by  Druggists,  or  by  mail  in  P.  0.  order,  bill  or  postage  stamps,  81.00. 


Tlie  Fmldin  Pollisliiiiff  [ 
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ATLANTA,  GA. 


THE  LEADING  BOOK  AND  JOB  PRINTING   BLANK  BOOK  AND 
ELEGTROTYPING  WORKS  IN  THE  SOUTH. 


Lawyers' 


Brief 


Railroad, 

Corporation 

r  "'"-.  llff  IBllMii  '^^^^"^^ 

Commeroiali5ffl*^^*S^^^^S^'^   *  specialty. 

'Iirirti  Mlm 


PRINilKG-^mi 


ORDERS  BY  MAIL 

RECEIVE 
Prompt  Attention. 


GEO.  W.  HARRISON,  Sec'y  and  Treas'r. 

JAS.  P.  HARRISON  CO.,   - Proprietors. 

State  Printer. 


All  kinds  of  Railroad  and  Commercial  Printing,  requiring  tasteful  arrange- 
ment and  handsome  work,  either  in  Gold,  iSilver,  Fine  Colors  or  Plain,  Special- 
ties of  THE  FRANKLIN. 

We  make  all  the  DOCKETS  and  other  Books  required  to  bo  kept  by  Clerki 
and  associate  officers  and  at  prices  so  low  as  to  defy  competition. 


The  Soiilliero  Cultivator 


The  chief  newspaper  i)ublication  of  the  house,  is  the  oldest  and  ablest  |)oriodical 
of  its  class  in  the  country.  In  intrinsic  value  to  the  general  farming  and  indus- 
trial elastics  of  the  Union,  it  stands,  in  the  estimatio'i  of  those  competent  to 
judge,  without  a  peer.    Subscription  I1..W  a  year. 

Its  the  welcome  visitor  to  tons  of  thousands  of  the  intelligent,  substantjal 
and  progressive  of  our  iteoplc,  and  therefore  is  unsurpassed  as  an  advorti.siDff 
raediumi  Space  in  its  columns  always  pays  the  advertiser  handsome  dividends. 
Advertising  Rates,  thirty  cents  per  lino. 


ESTABLISHED    IN    1855. 


Recognized  by  the  Profession  and  Press  everywhere  as  the  LEADING  MED- 
ICAL JOURNAL  IN  THE  SOUTH. 

It  circulates  in  EVERY  SOUTHERN  STATE. 


SUBSCRIPTION  PRICE,  $2.50  A  YEAR. 


fi®°Advertising  Rates  Furnished  on  Application. 


JAMES  A.  GRAY,  M.  D.,  Manaefing  Editor, 

ATLANTA,  GEORGIA. 


mwi  mm  mmmm  m  oculist  chairs, 

The  only  First-Class  Chair  n];inu- 
factured. 

Archer  Manufacturing  Co , 

5,  7  ct9  N.  Water  St., 
ROCHESTER,    NEW  YORK. 

Branch  Office  .and  Salesrooms  227 
Canal  Street,  New  York. 

Send  for  Illustrated  Price  List, 
and  state  where  you  saw  this  ad- 
(Patented  January  10  and  August  8,  1882. )    vertisement. 


A  New  Feature  in  Barry's  CLINICAL  THERMOMETERS. 

[Patented  ScDtembcr  9,  l'<84.]  PRICE,  SI.. 50. 

AN  INDELIBLE  BLACK  THAT  "WON'T  RUB  OUT. 


^yn|m|ni|m|ni|nijH^in|;|n^n,in|,,,|n,|M,(|,,|i,||,H|Mi|n,,. 


They  are  well  sca.'^iiied  before  finisheil,  and  are  positively  correct  instruments. 
They  will  rest  (jm  tlieir  flat  bael<,  and  breakage  from  rolling  is  lessened. 
They  are  sufficiently  magnilying  to  b(!  easily  seen  by  any  practitioner. 
They  arc  endorsed  by  the  medical  profession  and  the  press  everywhere.. 

LOOK  OUT  FOR  IMITATIONS. 
Please  see  that  his  name  and  date  of  patent  be  on  each  Thermometer. 

J3HN   BARRY,   Patentee  and   Maker,  62  Fulton  Street,   N.  Y. 
For  sale  by  all  responsible  liouses  or  by  the  maker. 


BEEF  PEPTONOIDS. 


THE  NUTRITIVE  CONSTITUENTS  OF  BEEF  AND  MILK 
WITH  GLUTEN. 


Each  ounce  of  Powder  represents  ten  ounces  of  Beef,  Wheat  and  Milk. 
Received  the  only  Gold  Medal  and  highest  award  at  the  International 
Health  Exhibition,  London,  1884. 

"Beef  Peptonoids  is  by  far  the  most  nutritious  and  concentrated  food  I  have 
ever  met  with."^PROF.  John  AttPield. 

"If  a  medical  man  desires  to  give  an  invalid  or  convalescent  a  preparation 
by  the  use  of  which  the  formation  of  flesh  and  blood  is  to  be  promoted,  and  vigor 
infused  into  a  patient,  Beef  Peptonoids  for  this  purpose  stands  first  and  foremost 
amongst  all  the  pr^)arations  I  have  examined. 

DR.  A.  STITZER, 
Director  of  the  Chemical  Test  Laboratory  and  the  Food  Testing  Oflii'c 

For  Rhenish,  Prussia. 


ALSO  IN  FORM    OF  LIQUID  PEPTONOIDS    AND    PEP- 
TONOIDS, IRON  AND  WINE. 


SOLUBLE  FOOD 


The  only  food  that  closely  resembles  the  constituents  of  mother's  milk,  ami 
is  as  easily  digested,  the  casoine  being  rendered  soliil)lc  liy  partial  pre-iligestion, 
and  will  not  coagulate  or  form  curds  in  the  stomach  of  the  chilil. 

"In  my  opinion  CARNllICK'S  SOLUBLE  FOOD  is  much  better  loi  nuur 
ishing  cliildren  than  any  other  infant's  food  I  have  ever  seen." 

DR.  A.  STUTZHl!,    ■ 
Director  of  the  Cliemical  Test  Laboratory  and  the  Food  Testing  Ollicc 

For  Rhenish,  Prussia. 

REBD  &  GARrURIGK, 


ALL  CORRESPONDENCE  SHOULD  BE  ADDRESSED  TO  THE  FIRM. 


TREASURER'S  OFFICE 


iijiMiij  PiiMisJ^iiii  ||m= 


ATLANTA.  GA. 
LA^A^  BOOK  PUBLISHERS. 


BLANK    BOOKS   MADE    TO  ORDER,   RAILROAD,    BANKING, 
MANUFACTURING.  COMMERCIAL  PRINTING,  LITH- 
OGRAPHING OF   CHECKS,    CERTIFICATES, 
BONDS,    LETTER    HEADS,    ETC. 
ELECTROTYPING. 


STATE  PRINTERS  AND  PUBLISHERS. 


Thk  Christian  Index,  Established  1821.  The  Atlanta  Medical  and 

The  Southern  Cultivator,  Estab.  1S4.S.  Surgical  Journal,  Estab.  1855. 

Kind  Words,  Established  1865. 
Unsurpassed  Advektisinu  Mediums,  Having  the  LARGEST  CIRCULATION 

OF  THEIR  RkSPKCTIVK  KiNDS  IN  THE  SOUTHERN    AND  SOUTHWESTERN   STATES. 

YOUR  ORDER  IS  SOLICITED. 


Jas.  p.  HARRISON  Co.,  Prop'rs. 
GEO.  W.  HARRISON, 

SECRETARY  AND  TREASURER,  GENERAL  MANAGER, 


161   WEST  LOMBARD  ST., 

BALTIMORE,  MARYLAND. 


This  In.stilution,  iiia,UKi.n,t.,-a  l,.v  tlic  C.IU.^r  ul  n.>.  ..  i.n.  =n  .-n^.^.i...  I.m^  Ih-cmi  in  .-uev 
cessful  operation  since  1H71.  ILiviiifi  been  liberally  lu.lci  by  tlie  Wi.^lii  uie  of  iMarylanU,  no 
cost  nor  pains  have  been  spared  to  make  it  as  perleet  as  possible  in  all  its  departments. 

Large,  neat  and  thorouffhly  ventilated  private  rooms,  furnished  with  every  modern  appli- 
ance and  convenience,  can  be  secured  at  all  times. 

There  arc  two  resident  physicians  always  on  hand,  ready  to  afifonl  assistance  and  conduce  to 
the  comfort  of  the  inmates. 

The  strictest  privacy  is  assurorl.     All  communications  confidential.     Ad.lress, 

HOSPITAL  COMMITTEE, 


161  West  Lombard  Street. 


3ALJIIVI0RE.  MARYLAND. 


CoUsgs  of  Flijfsiciaiis 


BALTIMORE,  MD. 


F.A.OXJILiTir    OF"    I\/IBDICIKrE3 


THOMAS  OPIE,  M.  D., 

Professor  of  Obstetrics  and  Dean  of  the 

Faculty. 

JOIIX  S.  LYNCH,  M    D  , 

Professor  of  Principles  and  Practice   of 

Medicine,  and  Clinical  Professor 

of  Chest  and  Throat. 

THOMAS  S.  LATIMER,  M.  D  . 

Professor  of  Physiolog.v  and  Diseases  of 

Children. 

AUGUSTUS  F.  ERICH.  M.  D., 

Professor  of  Diseases  ot  Women. 

AARON  FRIEDEXWALD,  M.  D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 


CHARLES  F.  BEVAN,  M.  D., 

Professor  of  Anatomy,  Genito-Urinary 

and  Orthopedic  Surgery. 

OSCAR.  J.  COSKERY.  M.  D., 

Professor  ot  Surgery. 

ABRAM  B.  ARNOLD,  M.  D., 

Professor  of  Clinical   Medicine  and  of 

Diseases  ot  the  Nervous  System. 

RICHARD  GUNDRY,  M.  D., 
Professor  of  Materia  Medica,    Thera- 
peutics and  Mental  Diseases. 

W.M.  SIMON,  M.  D.,  Ph.  D., 
Professor  of  Chemistry. 


AUXILIARY  PROFESSORS  AND  SPECIAL  LECTURERS. 

GEORGE  H   ROHE,  M.  D.,  J.  H.  BRANHAM,  M.  D.. 

Professor  of  Hygiene  and  Clinical  Der-    Assistant    Demonstrator  of   Anatomy 
matology.  and  Lecturer  on   Regional  Anatomy. 


.J.  W.  CHAMBERS.  M.D.. 
Demonstrator  of  Anatomy  and  Lecturer 
on  Applied  Anatomy  of  Nervous  System. 

N.  G.  KEIRLE.M    D., 

Demonstrator  of  Pathology  and  Lecturer 

on  Pathological  Histology. 

\VM.  D.  BOOKER, 

Demonstrator  and  Lecturer  on 

Physiology 


R.  B.  WINDER.  M.  D.,  D.  D.  S., 

Professor  of  Principles  and  Practice  of 

Dental  Surgery  as  applied  to 

Medicine. 

JOHX  F.  HANCOCK,  Phar.  D. 
Lecturer  on  Pharmacy. 

WM.  T.  COUNCILMAN.  M.  D..  . 
Lecturer  on  Pathology  and  Pathologist 
at  Bay  View 


CHAS.  W.  PRITCHETT.  M.  ])., 

Demonstrator  of  Cheuiistry. 

The  Regular  Winter  Session  will  begin  OCTOBER  1st,  188(j,  and  end  MARCH 
15th,  1887. 

The  student  of  medicine  is  given  unsurpassed  Clinical  facilities  at  this  school. 

The  City  Hospital,  situated  in  the  centre  of  the  business  part  of  the  city,  re- 
ceives a  large  part  of  the  aceiiient  cases  which  occur 

The  Maryland  Lying-in  Asylum  is  full  of  Obstetric  cases  duirng  the  whole  year 
and  furnishes  for  each  student  bedside  instruction  and  e.xperience. 

The  Maryland  Woman's  Hospital,  connected  by  a  covered  way  with  the  Lec- 
ture Halls," enaldes  the  Professors  of  Gynecology  to  demonstrate  practically  the 
various  diseases  of  women  and  to  perform  operations  licforc  the  class 

Bay  View,  the  Ahns-housc  of  Baltimore,  which  con  t  ain  lo  l,2.">il  beds,  has  recently 
been  thrown  open  lor  the  Clinical  instructions  of  the  students  of  this  school. 

The  Physiological,  Chemical  and  Pathological  Laboratories  are  fully  equipped 
and  in  working  order.  Attendance  on  demonstrations  is  required  of  every 
student. 

The  Anatonii<-al  Rooms  are  spacious  and  airy  and  dissecting  material  is 
abundant 

For  full  inforiuation  concerning  the  College  or  for  the  Catalogue  and  An- 
nouncement of  18X11,  address 

THOMAS  opiK.  ar.  d.,  dean, 

179  N.  Howard  Street. 
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